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Abstract  of  Dissertation  Presented  to  the  Graduate  School 

of  the  University  of  Florida  in  Partial  Fulfillment  of  the 

Requirements  for  the  Degree  of  Doctor  of  Philosophy 

SOCIO-ECONOMIC  DETERMINANTS  OF  HIV/AIDS 
IN  ADOLESCENTS  IN  RURAL  WESTERN  UGANDA 

By 

Kearsley  Alison  Stewart 

August  2000 
Chair:  Leslie  Sue  Lieberman 
Major  Department:  Anthropology 

OBJECTIVE:  This  dissertation  explored  why  young  women,  aged  15-19,  have  a  rate  of 

HIV/AIDS  six  times  higher  than  young  men  aged  15-19  in  Uganda,  eastern  Afi-ica.  The 

primary  research  goal  assessed  the  predictive  value  of  "number  of  years  in  school"  on 

"levels  of  sexual  risk-taking"  by  youth  in  Uganda.  SETTING:  Research  was  conducted 

in  a  western  Ugandan  town,  population  4,000,  and  nearby  rural  area.  Interviews  were 

conducted  in  community  locations  and  voluntary,  confidential,  free  HIV- 1/2  antibody 

rapid  serum  counseling  and  testing  (VCT)  were  offered  in  the  public  District  hospital. 

DESIGN:  From  December,  1996  to  December,  1997  survey  ,  qualitative,  biological,  and 

ethnographic  data  were  collected  from  550  adolescents,  aged  15-19.  A  two-hour 

interview  covered  issues  broadly  related  to  the  transmission  of  HIV- 1/2  including  gender 

roles,  education,  residence  patterns,  health  status,  friendships,  leisure  time,  conjugal 

partnerships,  role  models,  household  and  personal  resources,  employment,  and  sexual 

negotiation  skills.  In-depth  key  informant  interviews  and  focus  group  discussions  with 
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both  youth  and  aduhs  supplemented  the  survey  data.  Capillus,  SeroCard,  and  Muhi-Spot 
products  performed  HIV- 1/2  screening  and  confirmation  testing  for  same-day  counseling 
and  results.  An  experimental  six-hour  video  on  youth  sexual  health  was  recorded. 
EPIDEMIOLOGIC  OUTCOMES:  193  study  youth  and  1 76  community  adults  requested 
VCT.  Seroprevalence  levels  in  these  self-selected  groups  were  approximately  1%  for 
youth  and  13%  for  adults.  RESULTS:  HIV- 1/2  rates  for  rural  youth  in  western  Uganda 
are  likely  much  lower  than  previously  estimated  by  government  sentinel  surveillance 
methods.  We  found  no  continued  evidence  of  gender  imbalance  for  HIV- 1/2  in  the  15-19 
age  group.  Most  behaviors  related  to  risk  of  HIV- 1/2  transmission  were  not  significantly 
different  for  gender/sex,  but  some  were  significantly  related  to  school  status.  Significant 
correlations  appeared  when  data  were  disaggregated  by  both  gender/sex  and  school 
status.  Levels  of  risk  behaviors  for  boys  were  not  related  to  school  status.  However, 
more  exposure  to  school  was  significantly  related  to  lower  levels  of  risk  behaviors  for 
girls.  Female  rural  farmers  with  no  schooling  and  female  school  drop-outs  had  the 
highest  risk  of  HIV- 1/2  transmission.  CONCLUSION:  VCT  and  behavioral  change 
programs  for  youth  should  tailor  messages  according  to  gender/sex,  educational 
attainment,  and  life-course  experiences. 
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CHAPTER  1 
INTRODUCTION 


Overview 


This  dissertation  explores  the  relationship  between  formal  school  education  and 
level  of  risk  behaviors  for  adolescents  aged  15-19  in  a  rural  western  district  of  Uganda 
(see  Figure  1-1).  Three  different  methods  of  data  collection — anthropological 
(qualitative),  demographic  (survey),  and  epidemiologic  (HIV-1/2  antibody  test) — tested 
the  following  null  hypothesis:  for  the  age  cohort  15-19  in  Hoima  District  there  is  no 
significant  difference  in  HIV-1/2  serostatus  for  three  categories  of  adolescents.  The 
categories  are  as  follows:  (1)  continuously  enrolled  in  school;  (2)  dropped  out  of  school 
for  at  least  12  months;  and  (3)  no  school  experience  at  all. 

The  immediate  importance  of  answering  this  question  stems  from  several 
important  facts.  First,  most  HIV/AIDS  prevention  programs  in  Uganda  develop  only  a 
single  approach  targeting  all  adolescents.  But  is  this  an  appropriate  strategy  for 
HIV/AIDS  prevention  programs  for  Uganda's  youth?  The  results  presented  here  indicate 
that  the  answer  is  no.  For  example,  the  data  analyzed  here  reveal  that  the  relationship 
between  school  status  and  risk  behaviors  is  a  complicated  one  appearing  to  have  little 
effect  on  adolescent  male  sexual  behavior  but  significant  effects  on  adolescent  female 
sexual  behaviors.  Second,  testing  this  hypothesis  also  promised  new  insights  into  why 
young  Ugandan  women,  aged  15-19,  were  six  times  more  likely  than  young  men  of  the 
same  age  to  test  HIV-1/2  antibody  positive  (STD/AIDS  Control  Programme  1996:3). 


UGANDA 


Democratic 
Republic 
of  Congo 


Figure  1-1 :  Map  of  the  African  continent  and  the  nation  state  of  Uganda. 


Biological  vulnerability  of  adolescent  women  contributes  to  part  of  that  lopsided  HIV- 1/2 
ratio  (HarJcins  1996;  Moss  et  al.  1991);  but  data  presented  here  also  bring  to  light  the  fact 
that  those  sexual  behaviors  likely  to  lead  to  transmission  of  HIV  for  young  women  are 
closely  related  to  lack  of  access  to  educational  opportunities.  This  is  not  true  for  boys. 
Third,  I  also  present  data  to  challenge  some  widely  held  beliefs  about  adolescent 
sexuality  in  Uganda.  Specifically,  I  explored  the  notion  that  today's  adolescents  initiate 
sexual  activity  at  a  younger  age  than  did  their  parents  and  1  found  evidence  that  age  at 
sexual  debut  was  not  changed  much  over  at  least  two  generations.  And  finally,  although 
it  was  not  an  original  research  goal,  I  developed  a  protocol  for  introducing  voluntary 
HIV- 1/2  antibody  testing  and  counseling  into  rural  areas  in  Uganda.  As  a  result  of  my 
research  experience,  I  offer  here  specific  ideas  about  the  special  counseling  issues  related 
to  HIV  testing  for  adolescents.  I  discuss  the  value  of  committing  scarce  resources  to 
voluntary  HIV  testing  and  counseling  for  rural  adolescents.  For  example,  the  data 
presented  here  indicate  a  low,  but  proportionate  seroprevalence  rate  for  boys  and  girls. 
This  was  an  unexpected  result  that  challenges  researchers  and  health  professionals  to 
explore  fresh  ideas  about  adolescent  HIV-prevention  strategies. 

After  this  overview  section,  Chapter  One  describes  in  more  depth  the  intellectual 
genesis  of  this  dissertation.  Details  about  the  research  environment  for  the  study  of 
HIV/AIDS  in  Uganda  and  procedures  for  obtaining  research  clearance  describe  some  of 
the  logistical  difficulties  encountered  during  the  fieldwork.  Chapter  Two  contains  a 
review  of  literature.  Rather  than  attempt  to  present  a  comprehensive  discussion  of 
materials  on  HIV/AIDS  in  Africa,  I  elected  to  review  the  literature  on  several  topics  of 
particular  relevance  to  the  development  of  this  research  project.  Three  areas  stood  out: 


(1)  the  epidemiology  of  HIV/AIDS  in  Uganda;  (2)  the  social  scientific  study  of  sexual 
behaviors  and  AIDS  in  Uganda;  and  (3)  theoretical  and  methodological  literature  on 
anthropology  and  the  study  of  HIV/AIDS  in  Africa.  Chapter  Three  carefully  presents  the 
methodologies  used  in  this  project.  Details  about  the  sampling  design,  calculation  of 
sample  size,  and  the  randomization  process  must  appear  in  order  for  readers  to  assess  my 
argument  that  the  data  presented  in  this  dissertation  are  generalizable  to  the  national  level 
in  Uganda,  and  thus  are  of  interest  to  policy  planners  at  the  highest  levels  in  the 
government.  A  detailed  discussion  of  criteria  for  eligibility  to  join  the  study  and 
procedures  for  informed  consent  is  central  to  establishing  the  integrity  of  the  research.  I 
discuss,  as  well,  the  design  and  procedures  for  a  proper  and  meaningful  translation  of  the 
survey  instruments. 

Chapter  Four  presents  the  major  results  of  the  survey  in  a  total  of  23  tables.  The 
Chapter  describes  the  general  socio-demographic  characteristics  of  the  sample  and 
examines  the  critical  variables  in  more  detail.  Most  data  are  further  disaggregated  by 
gender,  school  status,  and  sexual  behaviors.  A  new  variable,  the  risk  profile  score,  is 
developed  from  a  composite  assessment  of  sexual  behaviors  and  breaks  down  into  four 
categories  ranging  from  protective  behaviors  to  dangerously  risky  behaviors.  As  briefly 
introduced  above,  a  major  finding  of  Chapter  Four  is  the  contradictory  effect  of  school 
status  on  the  sexual  behaviors  of  adolescent  boys  and  girls.  Chapter  Five  presents  the 
voluntary  HIV- 1/2  antibody  counseling  and  testing  component  of  the  study.  I  describe 
technical  details  about  the  use  of  HIV- 1/2  antibody  rapid  serum  tests,  laboratory 
protocols,  algorithm  for  determining  and  reporting  individual  diagnoses  of  HIV- 1/2 


status,  pre-  and  post-test  counseling  procedures,  plus  protocols  for  maintaining  client 
confidentiality. 

Chapter  Six  presents  some  of  the  results  from  focus  group  discussions  conducted 
with  a  variety  of  participants.  We  conducted  over  20  focus  group  discussions  with  rural 
and  town  youth,  market  women,  elderly  rural  men,  and  professional  women.  A  novel 
procedure,  the  reproductive  lifeline  technique,  is  presented.  This  is  a  modified  focus 
group  discussion  exercise  that  facilitates  a  more  meaningful  conversation  with  older  men 
and  women  about  the  differences  in  sexual  initiation  and  sexual  behaviors  between  their 
own  lives  and  the  lives  of  their  children.  Chapter  Seven  interprets  some  of  the  data 
presented  in  the  earlier  chapters  and  offers  reflexive  and  personal  thoughts  about  my 
experience  of  the  fieldwork.  Chapter  Eight,  a  brief  conclusion,  is  followed  by  an 
Epilogue  on  the  most  unique  event  of  the  project — a  day-long  presentation  (by  local 
secondary  school  students(  of  skits,  poems,  plays,  debates,  and  games  describing  their 
own  interpretations  of  youth  sexual  health.  In  many  ways,  this  is  the  most  important 
chapter  of  the  entire  dissertation.  However,  it  is  written  in  a  decidedly  nonacademic  style 
to  underscore  the  creative  contributions  of  the  students,  not  my  scholarly  analysis.  For 
this  reason,  I  have  bracketed  it  off  as  an  Epilogue.  Appendices  contain  extensive  detail 
on  research  contacts,  research  timeline,  sampling  frames,  all  survey  instruments  in  both 
English  and  Runyoro,  voluntary  testing  and  counseling  algorithms  and  questionnaires, 
plus  materials  related  to  the  secondary-school  video  presentation. 

Genesis  of  the  Project 
I  started  my  search  for  a  research  topic  on  HIV/AIDS  in  Uganda  as  a  Ph.D. 
student  in  medical  Anthropology  at  the  University  of  Florida.  During  the  summers  of 


1992  and  1994, 1  traveled  to  Kampala,  Uganda  and  sought  out  HIV/AIDS  specialists  at 
the  Makerere  University  School  of  Public  Health  located  on  the  grounds  of  Mulago 
Hospital,  the  largest  government  hospital  in  Uganda  and  one  of  the  oldest  hospitals  in 
eastern  Africa.  Many  of  the  Ugandan  professionals  I  met  at  Mulago  were  involved  in 
collaborative  HIV/AIDS  research  with  American  universities,  such  as  Case  Western 
Reserve  University  and  Johns  Hopkins  University;  American  governmental  agencies, 
such  as  the  Centers  for  Disease  Control;  or  other  governmental  agencies,  such  as  the 
British  Medical  Research  Council.  These  new  contacts  sent  me  to  meet  other  Ugandan 
and  visiting  researchers  who  were  working  for  various  Ugandan  governmental  agencies 
and  eventually  1  met  people  associated  with  local  and  international  nongovernmental 
organizations  (NGOs),  such  as  The  AIDS  Support  Organization  (TASO)  and  Save  the 
Children.  See  Appendix  A  for  a  list  of  research  contacts. 

1  soon  discovered  that  almost  all  HlV/AIDS-related  research  was  conducted  by 
large  collaborative  teams  of  Ugandan  and  European  or  American  biomedical  physicians 
who  worked  closely  with  biostatistians  and  clinical  technicians  and  only  occasionally 
with  social  scientists  or  anthropologists.  Invariably,  I  learned,  when  social  scientists 
were  invited  to  participate  in  a  large  research  project,  they  were  brought  onto  the  research 
team  long  after  the  project  design  had  been  approved  and  the  research  hypotheses 
formulated.  Many  sociologists  and  the  few  anthropologists  I  met  complained  that  they 
were  excluded  from  high-level  organizational  meetings  and  when  they  were  sent  into  the 
field,  it  was  often  without  the  proper  resources  to  fully  accomplish  their  work.  More 
disturbing,  however,  was  the  complaint  that  when  these  social  scientists  finally  were 
given  the  opportunity  to  present  their  work  to  the  biomedical  team,  their  results  were 


undervalued  and  their  recommendations  ignored  (for  similar  arguments  see  Dettwyler 
1994;  Packard  and  Epstein  1991).  It  was  clear  to  me  that  to  be  most  effective,  HIV/AIDS 
research  needed  the  equal  partnership — at  all  stages  of  research — of  both  the  social  and 
biomedical  sciences. 

I  took  this  as  a  goal  for  my  own  developing  project.  However,  the  more  I  pursued 
the  possibility  of  attaching  myself  and  my  Ph.D.  research  to  a  larger  on-going  project,  the 
more  collaboration  seemed  an  impossible  goal.  Finally,  a  senior  sociologist  on  one  of  the 
largest  HIV/AIDS  research  programs  in  Uganda  took  me  aside  and  frankly  told  me  that 
the  possibility  of  an  independent  social  scientist,  such  as  a  Ph.D.  student,  earning  an 
invitation  to  be  attached  loosely  to  a  clinical  field  project,  was  probably  one  of  the  most 
unlikely  scenarios  she  could  imagine.  She  conceded  that  many  of  the  biomedical 
researchers  were  not  only  skeptical  of  the  potential  value  of  cultural  data  for  HIV/AIDS 
research,  but  were  actually  fearful  of  results  that  might  cast  doubt  on  their  own 
conclusions.  In  desperation,  I  gave  up  the  idea  of  attaching  myself  to  a  large  ongoing 
project  and  devoted  myself  instead  to  an  independent  project  that  would  produce  data  of 
interest  to  both  epidemiologists  and  social  scientists.  Mindful  of  the  irony  of  working 
independently  toward  a  goal  of  inter-disciplinary  collaboration,  I  changed  my  networking 
strategy  away  from  established  programs  toward  meeting  the  few  academic  independent 
scholars  working  around  Kampala. 

Despite  the  scope  of  the  epidemic  and  the  resources  devoted  to  prevention  and 
intervention,  in  1 992  I  met  surprisingly  few  scholars  pursuing  independent  research  on 
HIV/AIDS  in  Uganda.  At  that  time,  most  social  scientific  research  on  sexually 
transmitted  infections  was  in  the  context  of  policy-oriented  research  sponsored  by  various 
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NGOs.  For  example,  in  the  late  1980s  and  early  1990s,  masters  theses  on  reproductive 
health  from  the  Departments  of  Statistics,  Demography,  or  Social  Work  at  Makerere 
University  were  influenced  heavily  by  the  research  goals  and  methods  of  the 
Demographic  and  Health  Survey,  a  United  States  Aid  in  Development  (USAID)-funded 
global  research  project  (Blanc  et  al.  1996;  Statistics  and  Inc.  1989;  Statistics  and  Inc. 
1996).  Almost  all  of  these  theses  were  small-scale  surveys  of  knowledge,  attitudes,  and 
behaviors  (KAB)  using  slightly  modified  Demographic  Health  Surveys  (DHS)  questions; 
none  broke  fresh  ground  with  new  questions  or  innovative  field  methodologies  (e.g. 
Nabbosa-Nalugwa  1991;  Najjumba-Kibira  1991).  However,  at  that  time,  a  few  senior 
women  scholars  were  critiquing  the  prevailing  methodologies  and  paradigms  used  in 
most  KAB  research  and  their  work  laid  an  important  foundation  for  the  more  broadly 
conceived  research  that  was  to  follow  (Ankrah  1993;  Lyons  1995;  Obbo  1993).'  By 
1994,  several  social  science  graduate  students  from  Europe,  the  U.S.,  and  Uganda  were 
working  on  projects  that  historicized  sexually  transmitted  diseases  and  the  emergence  of 
HIV/AIDS  in  Uganda  or  that  related  sexual  behavior  to  wider  cultural  and  economic 
issues  of  gender  identity  or  religious  beliefs  (Fritz  1998;  Morrow  1999;  Rwabukwali 
1997;  Tuck  1997;  Wimberley  1996).  Yet  none  of  this  research  on  HIV/AIDS  in  Uganda 
explicitly  attempted  to  link  biomedical  and  behavioral  research.  For  that  reason,  it  was 
becoming  increasingly  clear  to  me  that  it  was  possible  for  an  anthropologist  to  make  an 
original  and  significant  contribution  to  the  field  of  HIV/AIDS  research  in  Uganda.  The 
question  that  remained  was  how  to  organize  such  a  research  plan. 


'often  the  only  critique  of  NGO  funded  HIV/AIDS  research  in  Uganda  came  from  the  scholars  at  the 
Center  for  Basic  Research  (CBR)  in  Kampala,  a  nonprofit  educational  trust  developed  under  the  direction 
of  Mahmood  Mamdani.  For  a  published  discussion,  (see  also  Dicklitch  1998). 


Choosing  the  Research  Site 
One  researcher  recommended  that  I  choose  a  research  site  far  from  the 
southwestern  Districts  of  Masaka  and  Rakai  where  the  bulk  of  HIV/AIDS  investigators 
were  concentrated  (see  Figure  1-1).^  Instead  of  directly  contributing  to  the  growing 
published  data  from  these  projects,  my  research  strategy  was  to  work  in  an  area  different 
enough  from  the  southwest  region  that  1  could  test  some  of  the  emerging  theories  about 
the  spread  of  the  epidemic.  For  example,  I  could  test  the  theory  that  the  spatial 
distribution  of  HIV/AIDS  was  associated  with  geographical  proximity  to  the  "AIDS 
highway"  (Nunn  1996;  Nzyuko  1997;  Pickering  1997).  I  ruled  out  working  in  the  eastern 
regions  of  Uganda  because  there  was  already  a  high  level  of  trade  across  the  border  with 
Kenya.  The  areas  north  of  Lake  Kyoga  were  dangerous  due  to  the  decades-old 
intermittent  war  with  Sudan  and  years  of  civil  war  in  Uganda's  northern  regions.  The 
southwestern  borders  with  Rwanda  and  the  Democratic  Republic  of  Congo  were  also 
unsettled  because  of  the  fall  of  Mobutu  and  the  simmering  aftermath  of  the  1993-1994 
genocide. 

This  left  only  the  western  region.  Thanks  to  a  fellow  graduate  student  from  the 
University  of  Florida  I  was  introduced  to  the  Anglican  Bishop  in  Hoima  District  and  was 
promptly  welcomed  as  a  daughter,  sharing  a  bedroom  with  one  of  his  four  daughters. 
Literally  with  the  Bishop's  blessing,  I  set  out  in  the  summer  of  1 994  to  persuade  the  local 
District  government  and  medical  officials  of  the  value  of  my  project  and  to  begin  serious 


^In  Rakai  District  since  1989,  Wawer  (1999,  1998)  of  Columbia  University  and  colleagues  primarily  from 
Johns  Hopkins  University  (Gray  1998),  Makerere  University  (Sewankambo  1994),  and  the  Uganda  Virus 
Research  Institute  (Konde-Lule  1997),  are  conducting  a  population-based  cohort  study  of  various  clinical 
and  epidemiological  aspects  of  the  HIV/AIDS  epidemic.  The  sample  size  in  the  first  study  was 
approximately  2600  and  the  current  enrollment  is  over  12,000.  In  Masaka  District  since  1989,  with  funding 
from  the  UK  Medical  Research  Council,  Kengeya-Kayondo  (1996),  Mulder  (1994),  Nunn  (1994),  and 
colleagues  are  conducting  similar  research  with  a  sample  size  of  approximately  10,000. 
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Figure  1-2:  Map  of  Uganda  and  Hoima  District. 
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preparations  for  the  fieldwork.  The  actual  field  research,  however,  was  not  to  begin  for 
another  two-and-a-half  years  because  of  the  complications  of  obtaining  research 
clearance  for  HIV  research  in  Uganda  and  obtaining  sufficient  funding.  A  timeline  of  the 
progress  of  the  research  is  in  Appendix  B. 

Research  Clearance 

The  original  version  of  the  research  proposal  was  submitted  in  late  1994  to  the 
Makerere  School  of  Social  Research  (MISR),  the  first  step  for  many  social  scientists  in 
obtaining  research  clearance  in  Uganda.  Normally,  most  requests  for  research  clearance 
are  forwarded  from  MISR  to  the  Uganda  National  Council  for  Science  and  Technology 
(UNCST)  and  then  forwarded  to  the  Office  of  the  President  for  the  final  official 
permission  to  conduct  research.  Because  the  proposal  focused  on  HlV/AlDS,  additional 
review  and  special  approval  of  the  research  protocols  were  needed  from  the  Ugandan 
medical  community  before  the  Office  of  the  President  would  clear  the  research  protocol. 
The  AIDS  Research  Sub-Committee,  a  standing  committee  of  approximately  12  health 
professionals  and  community  advisors,  serves  as  the  local  Institutional  Review  Board 
(IRB)  for  all  research  related  to  HIV/AIDS  in  Uganda.  I  submitted  my  proposal  to  the 
Sub-Committee. 

Due  to  the  large  volume  of  proposals  submitted  to  the  Sub-Committee  and  the 
difficulty  of  getting  a  quorum  at  meetings,  it  took  over  18  months  for  the  first  review  of 
my  proposal  to  move  through  the  Sub-Committee.  After  submitting  two  more  revisions 
of  the  proposal,  clearance  was  granted  for  the  project  in  March  1997  and  formal  field 
research  and  recruitment  of  informants  began  in  April  1997.  Local  approval  of  the 
research  was  also  granted  by  the  Medical  Superintendent  of  Hoima  Hospital,  the  District 
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Medical  Officer,  and  the  Resident  District  Commissioner,  the  highest-ranking  poHtical 
official  in  Hoima  District.  In  the  United  States,  the  study  protocol  was  approved  by  the 
University  of  Florida  Health  Center  Institutional  Review  Board  (IRB  Project  #389-96/97) 
and  by  the  Office  for  Protection  from  Research  Risks  at  the  National  Institutes  of  Health 
of  the  Department  of  Health  and  Human  Services  (Assurance  #S-6233-14). 

Between  1 994  and  1 996,  this  research  proposal,  including  the  informed  consent 
documents  and  the  voluntary  HIV- 1/2  antibody  rapid  testing  and  counseling  protocol, 
was  reviewed  and  approved  by  the  following  offices:  (1)  Department  of  Health  and 
Human  Services,  National  Institutes  of  Health,  Office  for  Protection  Against  Research 
Risks,  USA  (2)  University  of  Florida  Institutional  Review  Board,  USA  (3)  Government 
of  Uganda,  AIDS  Research  Sub-Committee  Institutional  Review  Board,  Entebbe,  Uganda 
(4)  Makerere  Institute  of  Social  Research,  Kampala,  Uganda  (5)  AIDS  Information 
Centre  (AIC),  Kampala,  Uganda  (6)  Medical  Superintendent,  Hoima  District  Hospital, 
Hoima,  Uganda.  The  survey  was  conducted  during  May-August  1 997,  testing  and 
counseling  during  June-September  1997,  and  qualitative  research  from  January- 
November  1997. 

Sources  of  Funding 
I  am  grateful  to  many  different  sources  for  the  funds  to  conduct  the  fieldwork 
portion  of  this  research  project.  In  1996  I  received  major  dissertation  awards  from  the 
National  Institutes  of  Mental  Health  Dissertation  Research  Grant  in  HIV/AIDS  Research 
(1-RO3-MH56294-01A1)  and  the  National  Science  Foundation  Dissertation 
Improvement  Grant  (9632207).  The  NSF  grant  was  co-reviewed  and  co-funded  by  the 
Cultural  and  Physical  Anthropology  sections.  The  same  year  I  received  smaller  awards 
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from  the  Wenner-Gren  Foundation  for  Anthropological  Research  Predoctoral  Grant,  the 
Woodrow  Wilson- Johnson  &  Johnson  Dissertation  Grant  in  Women's  Health,  the  Central 
States  Anthropology  Society  Leslie  A.  White  Award,  and  the  Society  for  the  Scientific 
Study  of  Sex  Dissertation  Award.  In  support  of  the  dissertation- writing  phase  of  the 
research,  in  1 998  I  received  a  Yardley  Dissertation  Fellowship  from  the  College  of 
Liberal  Arts  and  Sciences  at  the  University  of  Florida. 


CHAPTER  2 
LITERATURE  REVIEW 


Introduction 


The  volume  of  published  literature  and  unpublished  government  and 
nongovernmental  organization  (NGO)  reports  on  HIV/AIDS  in  Africa  is  so  vast  that  a 
meaningfial  literature  review  on  the  topic  "AIDS  in  Africa"  is  nearly  impossible.  For  the 
purpose  of  this  literature  review,  the  field  is  narrowed  to  mostly  published  material  about 
the  epidemic  in  Uganda.  It  is  fiirther  narrowed  to  the  two  particular  topics  that  framed 
the  research  question  of  this  dissertation:  epidemiology  of  HIV/ AIDS  in  Uganda  and  the 
social  scientific  study  of  sexual  behaviors  in  Uganda.  A  short  discussion  of  the 
anthropological  study  of  HIV/AIDS  follows. 

The  study  of  HIV/AIDS  outside  Africa  has  shifted  away  from  behavioral  and 
demographic  risk  factors  to  molecular  analyses  of  the  viral  diversity  of  HIV,  adherence  to 
HIV  medication  regimens,  and  biological  susceptibility  to  resistance  to  the  new  anti- 
retroviral  treatments  (Padian  1998).  However,  the  bulk  of  published  work  on  HIV/AIDS 
in  Africa  continues  to  focus  on  epidemiological  and  behavioral  factors  related  to  the 
transmission  of  HIV- 1/2.  This  is  due  to  a  number  of  factors:  high  cost  of  research  on 
molecular  aspects  of  the  virus,  lack  of  proper  research  facilities  in  which  to  conduct  such 
research,  the  expense  of  the  anti -retroviral  therapies  restricting  access  for  most  Africans, 
and  emerging  evidence  that  behavioral  interventions  are  effective  in  Africa.  Despite 
these  obstacles,  some  scientists  in  Uganda  are  working  at  the  molecular  level  to 
understand  genetic  variability  in  HIV-1  (Janssens  et  al.  1997;  Kaleebu  et  al.  2000; 
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Rayfield  et  al.  1998;  Yirrell  et  al.  1998).  As  well,  recent  work  on  the  impact  of  AIDS  on 
population  structure  and  mortality  rates  (Low-Beer  and  Stonebumer  1997;  Low-Beer  et 
al.  1997;  Mulder  et  al.  1994;  Nunn  et  al.  1997;  Stonebumer  et  al.  1998;  Stonebumer  et  al. 
1996;  Stover  and  Way  1998)  indicates  that  research  on  HIV/AIDS  in  Uganda  has 
advanced  further  than  that  of  almost  any  other  country  in  Africa. 

Epidemiologv  of  HIV/ AIDS  in  Uganda 
The  first  published  epidemiologic  description  of  HIV/AIDS  in  Uganda  appeared 
in  the  joumal  Lancet  in  1985  (Serwadda  et  al.  1985).  Serwadda  and  colleagues  described 
the  symptoms  and  early  pattems  of  transmission  of  HIV/AIDS,  initially  referred  to  as 
HTLV-III  infection.  Their  description  set  the  stage  for  the  parameters  of  the  early  social 
scientific  study  of  HIV/AIDS  as  well.  Serwadda,  a  leading  epidemiologist  and  professor 
at  the  Makerere  University  School  of  Public  Health  in  Kampala,  described  the  primary 
symptoms  of  HTLV-III  infection  as  weight  loss  and  chronic  diarrhoea.  This  accounted 
for  the  emergence  of  the  local  name,  SLIM  disease.  The  paper  noted  that  HTLV-lIl 
syndrome  was  rarely  associated  with  Kaposi's  sarcoma  (KS),  although  KS  was  endemic 
in  the  area  of  first  outbreak — mral  southwestern  Uganda.  Further,  Serwadda  and 
colleagues  noted  that  HTLV-III  infection  occurred  predominantly  in  the  "heterosexually 
promiscuous  population  and  there  is  no  clear  evidence  to  implicate  other  possible  means 
of  transmission,  such  as  by  insect  vectors  or  re-used  injection  needles"  (:849).  By  noting 
these  factors — rare  occurrence  of  KS,  promiscuity,  heterosexual  transmission — Serwadda 
et  al,  emphasized  the  apparently  different  epidemiologies  of  the  disease  in  Africa,  the 
USA,  and  Europe.  Unfortunately,  this  set  the  stage  for  a  new,  but  misleading,  concept, 
"African  AIDS,"  similar  to  the  early  typecasting  of  HIV/AIDS  in  the  USA  as  a  gay 
disease  that  did  not  affect  heterosexuals  or  women. 
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The  research  hypothesis  and  study  design  of  this  dissertation  are  rooted  in  the 
more  recent  studies  Hsted  in  Table  2-1 .  This  table  compares  our  methods  and  findings 
with  those  of  other  similar  studies  in  Uganda;  it  is  intended  neither  as  a  meta-analysis 
(Stroup  et  al.  2000)  nor  to  estimate  a  common  relative  risk  across  different  epidemiologic 
study  designs  (Martin  and  Austin  2000).  A  meta-analysis  of  epidemiologic  data  on 
HIV/AIDS  in  Uganda  could  provide  a  needed  overview  for  the  research  community  but 
would  need  to  take  into  consideration  variability  and  gaps  in  the  published  data.  For 
example,  variation  in  geographical  location  of  the  studies,  sample  size,  and  design 
(longitudinal  versus  cross-sectional)  is  evident.  Epidemiological  data  from  self-reported 
sexually  transmitted  infections  (STIs)  and  laboratory  confirmation  of  STIs  are  not 
consistent  in  the  data  in  Table  2-1,  and  self-reported  prevalence  may  be  higher  or  lower 
than  prevalence  determined  through  laboratory  analysis. 

Other  patterns  in  the  epidemiological  data  also  influenced  my  research  design. 
For  example,  the  importance  of  further  examining  the  relationship  between  urban  and 
rural  residence  on  self-reported  STI  rates.  Data  cited  in  Table  2-1  clearly  indicate  a 
significant  difference  in  rates  of  STIs  between  urban  and  rural  men  and  women  (Ageyi 
1992:  urban  male,  23%;  rural  male,  19%;  urban  female,  9%;  rural  female,  6%)  and 
between  boys  and  girls  (Statistics  1996:  female  age  15-19,  2.0%;  male  age  15-19,  3.9%). 
Data  implicating  the  number  of  sexual  partners  for  young  men  (Musinguzi  1996: 
Kampala  male  15-19  with  5+  casual  partners,  100%;  Kampala  male  15-19  with  0  casual 
partners,  3%)  also  deserved  further  testing. 
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HIV  rates 
Self-report/lab  test 

Age  13-24  male 

0.2%  in  1989;  0.4%  in  1994 

Age  13-24  male 

4.5%  in  1989;  2.5%  in  1994 

Laboratory  results 
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Male  age  15-19  0.5% 
Female  age  15-19  6.7% 
Laboratory  results 

CO 

12.7%  1996 
9.0%  1997 
5.4%  1998 
Laboratory  results 

Female  to  male  ratio  in  15-19 
age  group  6:1  (p.3) 
Laboratory  results 

STI  rates 
Self-report/lab  test 
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Another  concern  with  comparing  the  data  in  Table  2-1  is  the  variety  of  sampling 
strategies.  Comparison  of  sentinel  surveillance  epidemiological  data  to  data  from 
community-based  studies  is  difficult.  While  the  overall  quality  of  all  of  these  cited 
research  projects  is  high — especially  considering  the  logistical  difficulties  of  conducting 
public  health  research  in  Uganda — the  sentinel  studies  generally  are  considered  the 
weakest  because  this  research  design  leaves  the  largest  chance  for  error  (Mertens  and 
Low-Beer  1996).  As  described  by  the  Ugandan  Ministry  of  Health  (STD/AIDS,  1996:1- 
2),  national  HIV  infection  rates  are  based  on  the  prevalence  of  HIV  infection  in  pregnant 
women  attending  antenatal  clinics  at  20  HIV  sentinel  surveillance  sites  distributed  all 
over  Uganda.  The  Ministry  of  Health  sends  personnel  to  these  20  sites  four  times  a  year 
to  collect  anonymous  random  blood  samples  from  the  routine  blood  draws  standard  for 
all  pregnant  women  attending  government-funded  antenatal  clinic.  No  personal 
identifiers  are  collected,  only  sex,  age,  and  location. 

My  interest  in  exploring  the  relationship  between  gender  and  sexual  risk  is  based 
on  the  disproportionately  high  rates  of  HIV  for  females  aged  15-19.  In  Table  2-1,  these 
data  are  cited  from  Kengeya-Kayondo  (1996),  Mulder  (1995),  Nurm  (1994),  Uganda 
STD/AIDS  (1996),  Wawer  (1991),  and  later  in  Konde-Lule  (1997).  Despite  the  striking 
relationship  between  risk  of  HIV  transmission  and  gender  in  this  age  group,  very  little 
data  were  available  at  the  time  I  was  developing  my  original  research  proposal. 
Moreover,  few  researchers  were  committing  research  resources  to  study  the  significant 
difference  in  seroprevalence  levels  for  young  girls  and  men.  In  my  conversations  with 
public  health  researchers  in  Uganda  in  the  early  1 990s,  I  discovered  that  many  did  not 
believe  adolescent  sexual  behaviors  could  play  a  significant  role  in  the  overall  HIV 
epidemic  in  Uganda.  Adolescents,  particularly  young  v^^omen,  were  constructed  only  as 
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receiving  the  virus  from  older  sexual  partners  and  there  was  little  perceived  need  to 
understand  the  epidemiological  dynamics  of  adolescent  sexuality  on  its  own. 

The  study  of  adolescent  sexuality  in  the  context  of  the  HFV  epidemic  in  Uganda 
attracted  much  more  attention  after  a  1997  publication  reported  extensive  data  on  the  first 
observed  decline  in  HIV  seroprevalence  anywhere  in  Africa  (Asiimwe-Okiror  et  al. 
1997).  Similar  results  had  been  briefly  reported  earlier  (Konde-Lule  1995;  Mulder  et  al. 
1 995).  Asiimwe-Okiror  and  colleagues  observed  a  sharp  decline  in  HIV  prevalence  for 
women  attending  antenatal  clinics  in  two  urban  sentinel  sites  in  the  youngest  age  groups 
(15-19).  They  attributed  the  decline  to  increased  condom  use  and  to  a  delay  of  two  years 
in  the  onset  of  sexual  activity  (Asiimwe-Okiror  et  al.  1997:1762).  At  the  same  time,  the 
authors  cautioned  that  behind  the  good  news,  "stable  or  declining  HIV  prevalence  in 
antenatal  clinic  attendees  may  mask  a  high  incidence  often  concentrated  in  young  age 
groups"  (1997:1762). 

In  contrast  to  the  conclusions  of  Asiimwe-Okiror  and  colleagues  at  the  Ugandan 
STD/AIDS  programme,  one  of  leading  HIV  AIDS  research  teams  in  Uganda  reported  that 
declines  in  HIV  prevalence  were  more  likely  the  result  of  the  natural  dynamics  of  the 
viral  spread  of  HIV;  that  is,  HIV-related  mortality  rates  exceeded  rates  of  new 
seroconversions,  an  epidemiologic  characteristic  of  "mature"  epidemics  (Wawer  et  al. 
1 997: 1 026,  1 028).  Wawer  and  colleagues  at  Makerere  University  Institute  of  Public 
Health,  Columbia  University  School  of  Public  Health  and  Johns  Hopkins  University 
School  of  Hygiene  and  Public  Health  caution  against  extrapolating  trends  in  prevalence 
to  concurrent  trends  in  incidence,  particularly  data  from  "mature"  epidemics  (1997:1029). 

Stonebumer,  Low-Beer,  and  colleagues  offered  a  more  positive  position  on  the 
use  of  surveillance  data  (such  as  that  from  the  Asiimwe-Okiror  study)  to  interpret  the 
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decline  in  HIV  seroprevalence  (Low-Beer  and  Stonebumer  1997;  Low-Beer  et  al.  1997; 
Stonebumer  et  al.  1998;  Stonebumer  et  al.  1996).  They  counter  Wawer's  position  by 
arguing  that  "the  complex  relationship  between  HIV  incidence,  prevalence,  and  mortality 
may  sometimes  be  obscured  if  studied  only  for  short  periods"  (Stonebumer  et  al. 
1998:226).  Stonebumer  and  colleagues  at  the  WHO,  Ugandan  Ministry  of  Health, 
USAID,  FHI,  and  elsewhere,  developed  an  empirically-based  model  to  forecast  trends  in 
the  epidemiology  of  infectious  diseases,  particularly  HIV/AIDS  in  eastem  Africa 
(Stonebumer  et  al.  1996).  Their  conclusions  argue  against  Wawer  et  al  and  support  the 
interpretation  that  some  portion  of  the  decline  in  HIV  prevalence  in  Rakai  District, 
Uganda  can  be  attributed  to  the  reduction  in  high-risk  sexual  behaviors  (Stonebumer  et 
al.  1998:227-228).  This  implies  that  behavioral  intervention  programs  have  been 
successful  and  can  continue  to  be  successful  in  the  future.  For  social  scientists  working 
on  HIV/AIDS  in  Uganda,  this  was  a  watershed  moment  that  revitalized  the  research 
community.  As  a  result  of  these  developments  and  of  Asiimwe-Okiror's  publication,  a 
new  focus  on  youth  became  a  permanent  feature  of  most  HIV  research  in  Uganda 
(Konde-Lule  et  al.  1997). 

The  Social  Scientific  Study  of  Sexual  Behavior  in  Uganda 
The  current  deluge  of  behavioral  data  on  sexual  practices  in  Uganda  dates  back 
only  to  the  mid-late  1980s  when  intemational  public  health  agencies  and  Ugandan, 
British,  and  American  public  health  researchers  (e.g.:  Berkley  et  al.  1990;  Serwadda  et  al. 
1985;  Wawer  et  al.  1991)  were  first  invited  by  President  Museveni  to  study  the  epidemic. 
Previously  marriage,  reproduction,  and  sexual  behavior  in  Uganda  were  studied  mainly 
by  the  colonial  era  missionary  John  Roscoe  (1923),  an  occasional  British  anthropologist 
(Beattie  1957,  1958  #861;  1965),  and  a  handfiil  of  Ugandan  researchers  (Kisekka  1974; 
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Nyakatura  1 970;  Obbo  1 980).  Some  relevant  indicators,  such  as  female  fertility  levels 
and  age  at  first  birth,  were  probably  gathered  as  early  as  1 948  in  the  first  Ugandan 
nationwide  census,  or  by  1957  by  the  Family  Planning  Association  of  Uganda.  However, 
these  types  of  data  were  not  systematically  collected  until  the  1988/89  Demographic  and 
Health  Survey  (Statistics  and  Inc.  1989:  2-4).  Student  theses  from  Makerere  University 
offer  glimpses  of  these  variables  as  well,  but  are  not  readily  available  and  suffer  from 
uneven  quality  of  data  collection  and  analysis  (e.g.:  Baganizi  1991 ;  Nabbosa-Nalugwa 
1991;  Najjumba-Kibira  1991;  Nakamyuka  1982). 

Without  any  significant  baseline  behavioral  data  from  which  to  begin,  researchers 
relied  on  standardized  sexual  behavior  surveys  developed  in  Europe  and  the  USA  (e.g. 
World  Health  Organization  1990).  This  recalls  the  earlier  practice  of  colonial 
missionaries,  travelers,  and  administrators  carrying  James  G.  Frazer's  standardized 
questionaire  with  them  into  the  field  as  they  systematically  attempted  to  study  all  aspects 
of  native  life  based  on  western  cultural  categories  (Frazer  [1887]  1889  cited  in  Ray  1991: 
23).  Without  question,  the  use  of  standardized  sexual  behavior  surveys  during  the  early 
days  of  the  HIV/AIDS  epidemic  in  Uganda  was  vital  for  policy  decisions  and  program 
implementation,  but  it  set  a  narrow  course  for  the  study  of  sexual  behavior  over  the  next 
decade. 

However,  it  is  regrettable  that  little  systematic  social  scienfific  knowledge  is 
available  about  the  sexual  practices  of  even  a  generation  ago.  Yet  the  continued 
standardization  of  current  survey  research  means  that  our  awareness  of  any  changes  that 
might  have  occurred  during  the  HIV/AIDS  epidemic  will  confinue  to  be  limited  to 
uncomplicated,  and  possibly  incorrect,  ideas  about  sexual  behavior  in  Uganda.  The 
Demographic  and  Health  Survey  recognized  this  problem,  and  in  1995  they  conducted  an 
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additional  survey  in  Uganda  intended  to  supplement  standard  fertility  and  sexual 
behavior  data  with  more  qualitative,  open-ended  questions  broadly  related  to  the 
HIV/ AIDS  epidemic  (Blanc  et  al.  1996).  This  important  report  is  one  of  only  three  "in- 
depth"  research  projects  conducted  by  DHS  in  sub-Saharan  Africa  since  1988  (Macro  and 
Inc  1999).  As  well,  some  anthropologists  and  sociologists  managed  to  promote  context- 
sensitive  research  on  sexual  behavior  relatively  early  in  the  study  of  the  epidemic  (e.g.: 
Ankrah  1993;  McGrath  et  al.  1993;  Ntozi  and  Kabera  1991;  Obbo  1991;  Olowo-Freers 
and  Barton  1992;  Seeley  et  al.  1991),  but  the  majority  of  these  studies  are  without  much 
historical  depth.  Recently,  some  historians  have  begun  to  analyze  sexual  behavior  in 
Uganda  (Lusembo  1990),  but  many  of  these  historical  studies  focus  on  colonial  policy 
and  social  control  programs  implemented  during  epidemics  of  sexually  transmitted 
infections  such  as  syphilis  (Lyons  1994;  Setel  et  al.  1999;  Tuck  1997;  Vaughan  1992). 
At  the  beginning  of  the  AIDS  epidemic  in  eastern  Africa  in  the  middle  1980s, 
there  was  no  published  evidence  to  suggest  a  relationship  between  education  and 
HIV/AIDS.  Yet  many  Ugandans  believed  that  higher  education  was  positively  correlated 
with  higher  risk  of  HIV  transmission.  This  belief  is  most  likely  due  to  the  well- 
publicized  AIDS-related  deaths — early  in  the  epidemic — of  civil  servants,  politicians, 
and  other  prominent  Ugandans.  In  neighboring  Rwanda  and  further  south  in  Malawi, 
careful  epidemiological  work  early  in  the  epidemic  suggested  that  this  correlation  was 
significant,  but  only  relevant  early  in  the  epidemic  (Allen  et  al.  1991;  Dallabetta  et  al. 
1993).  In  both  Uganda  and  Rwanda,  people  gossiped  about  wealthy  men  and  their  many 
mistresses  or  spoke  of  the  extra-marital  affairs  of  politicians  and  civil  servants  and  the 
women  of  the  "deuxieme  bureaux"  or  "second  offices."  Perhaps  it  is  not  surprising  that 
much  of  the  social  scientific  research  in  Africa,  which  studied  nonbiologic  or 
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nonepidemiologic  variables  related  to  the  transmission  of  HIV,  focused  on  the 
relationship  between  wealth  and  HIV/AIDS,  and  the  exchange  of  sexual  intercourse  for 
money  (Bailey  et  al.  1999;  Berkley  et  al.  1989;  Nzyuko  et  al.  1997;  Serwadda  et  al.  1992; 

Weiss  1993). 

At  the  beginning  of  the  epidemic  in  eastern  Africa,  Western  biomedical  scientists 
identified  prostitution  (commercial  sex  work)  and  truck  driving  as  risky  occupations 
(Bwayo  et  al.  1991;  Carael  et  al.  1988;  Kanki  et  al.  1992;  Plummer  et  al.  1991), 
proximity  to  highways  as  risky  places  to  live  (Nunn  et  al.  1996;  Nzyuko  et  al.  1997; 
Serwadda  et  al.  1992),  vaginal  application  of  herbal  mixtures  as  a  risky  procedure 
(Brown  et  al.  1993;  Civic  and  Wilson  1996;  Runganga  and  Kasule  1995;  Sandala  et  al. 
1995),  and  traditions  such  as  widow  inheritance  as  risky  cultural  practices  (Hrdy  1987) 
for  the  transmission  of  HIV/AIDS.  This  was  the  early  picture  of  some  of  the  social  and 
economic  variables  thought  to  be  fueling  the  sudden  explosion  in  the  late  1980s  and  early 
1 990s  of  HIV/AIDS  in  the  Great  Lakes  region  of  eastern  Africa. 

Biomedical  and  social  scientific  preoccupation  with  African  "promiscuity"  meant 
that  some  groups  (mostly  women)  were  stigmatized  and  unfairly  blamed  for  the  epidemic 
(Ankrah  1 991 ;  Schoepf  1 992).  At  the  same  time,  the  study  of  the  sexual  transmission  of 
HIV  focused  on  "high  risk"  groups  and  overlooked  other  critical  aspects  of  transmission 
dynamics,  such  as  the  risk  for  women  living  monogamously  with  a  nonmonogamous 
partner  in  a  rural  area.  The  definition  of  "group"  and  the  methods  for  studying  and 
analyzing  "groups"  produced  disagreement  between  epidemiologists  and  social  scientists. 
Similarly,  social  scientists  challenged  biomedical  and  epidemiological  concepts  of  "risk" 
by  noting  the  culturally  dependent  aspects  of  the  term  (Douglas  1990;  Douglas  1992; 
Frankenberg  1993;  Hayes  1992;  Kendall  1992;  Lupton  1993;  Nelkin  1989).  The  work  of 
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Treichler  and  Watney  were  early  critiques  of  the  misguided  notion  of  a  special  kind  of 
"African  AIDS"  (Treichler  1989;  Watney  1989).  Watney  notes  that  "African  AIDS"  was 
presented  as  a  harbinger  of  the  epidemic  in  Europe  and  the  USA  (Watney:  1989:45). 
Other  scholars  are  even  more  direct  in  their  interpretation  of  the  disturbing  early 
preoccupation  with  risk  groups  and  promiscuous  behaviors;  they  argue  "the  racist 
preconceptions  of  the  researchers  led  them  to  conclusions  that  had  no  scientific 
foundation"  (Harrison-Chirimuuta  and  Chirimuuta  1997:166). 

By  the  late  1990s,  however,  most  social  scientists  and  many  biomedical  scientists 
had  arrived  at  the  consensus  that  the  major  co-factors  for  the  emergence  of  the  HIV/AIDS 
epidemic  in  the  Great  Lakes  area  of  eastern  Africa  were  endemic  levels  of  ulcerative 
STIs,  immune-compromising  aspects  of  chronic  malaria,  and  social  disruption  from 
migration  and  years  of  civil  war  (Green  1994:9-12,  212-213,  233;  Hunt  1989;  Hunt  1996; 
Kalipeni  2000).  But  the  specific  mixture  of  co-factors  necessary  to  sustain  the  epidemic 
remained  complicated  and  no  single  category  of  factors— sexual  behaviors,  geographical 
(dis)locations,  other  health  problems — could  reliably  predict  the  direction  of  HIV 
prevalence  or  incidence. 

For  example,  after  Kampala,  Masaka,  and  Mpigi  Districts,  Rakai  District  (see 
Figure  1-2)  has  the  largest  number  of  documented  cases  of  both  adult  and  pediatric  AIDS 
(STD/AIDS  and  Uganda  1999:15).  In  contrast  to  Kampala,  Masaka,  and  Mpigi,  Rakai  is 
not  directly  on  the  "AIDS  highway"  but  is  near  enough  that  some  of  the  social  and 
economic  effects  of  the  highway  are  evident  in  this  rural  area  (Pickering  et  al.  1997). 
However,  the  social  disruption  and  military  devastation  that  plagued  Rakai  District 
before,  during,  and  after  the  1978-1979  civil  war,  are  central  to  any  explanation  of  the 
early  appearance  of  HIV/AIDS  in  this  area.  It  was  overrun  by  both  the  Ugandan  and 
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Tanzanian  military  during  the  Liberation  War  that  toppled  Idi  Amin  in  1979  (Smallman- 
Raynor  and  Cliff  1991).  Of  all  culturally  or  economically  defined  population  groups, 
soldiers  typically  sustain  the  highest  rates  of  HIV  infection  and  their  mobility  contributes 
to  the  rapid  transmission  of  HIV  over  large  and  often  remote  areas  (Dodge  1990). 
Although  the  evidence  is  sparse,  Hunt  would  argue  that  male  labor  migration  also 
contributed  to  the  early  epidemic  in  Rakai  (Hunt  1996:1293-1295).  Add  the  already  high 
level  of  endemic  STIs  in  Rakai  District  to  this  complicated  scenario  and  this  compelling 
scenario  suggests  why  HIV/AIDS  first  appeared  in  epidemic  proportions  in  Rakai.  By 
contrast,  Hoima  District  was  not  located  near  any  major  roads  and  nor  did  it  normally 
serve  as  an  important  trans-shipment  point  for  the  movement  of  consumer  goods  or 
military  personnel.  Therefore  choosing  Hoima  District  as  the  research  site  would 
produce  data  which  could  challenge  or  confirm  the  social  disruption/AIDS  highway 
theory  of  HIV/AIDS. 

Up  to  this  point,  the  epidemiological  and  social  scientific  literature  shaped  my 
choice  of  a  dependent  or  response  variable  (HIV  serostatus),  the  age  cohort  (15-19),  and 
the  research  site  (Hoima).  What  remained  was  choosing  the  independent  or  explanatory 
variables.  To  ensure  the  generalizability  of  my  data,  it  was  clear  I  needed  to  duplicate  the 
standard  sexual  behavioral  questions  found  in  most  HIV/AIDS  survey  research  in 
Uganda.  I  correlated  my  questionnaire  with  those  of  DHS  and  the  Statistics  Department 
at  Makerere  University  (Blanc  et  al.  1996;  Statistics  and  Inc.  1989;  Statistics  and  Inc. 
1996)  and  the  STD/AIDS  Control  Programme  in  the  Ugandan  Ministry  of  Health 
(Musinguzi  et  al.  1996).  But  I  was  not  confident  that  my  questionnaires  would  produce 
any  significant  new  insights  into  sexual  behaviors  in  Uganda. 
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Until  the  AIDS  epidemic,  the  primary  focus  of  the  demographic  study  of 
education  as  an  independent  variable  was  to  demonstrate  the  influence  of  education  on 
attitudes  toward  and  use  of  contraceptive  technology  (Agyei  and  Migadde  1995).  The 
positive  relationship  between  level  of  education  and  use  of  modem  contraceptives  has 
been  demonstrated  all  over  the  world,  and  this  relationship  holds  true  in  Uganda  as  well 
(Statistics  and  Inc.  1996:45,  52).  Education  as  an  independent  variable  related  to  the  HIV 
epidemic  in  eastern  Africa  began  as  a  demonstration  of  the  positive  relationship  between 
level  of  education  and  risk  of  HIV  infection  (Allen  et  al.  1991).  (This  is  discussed  in 
more  detail  in  Chapter  6.)  Early  in  the  epidemic,  this  relationship  was  strongest  for  well 
educated  white-collar  urban  men,  although  in  these  cases,  education  was  most  likely  a 
proxy  for  one  of  the  early  underlying  causes  of  HIV/AIDS  in  aduU  males  in  eastern 
Africa:  high  socio-economic  status  which  allowed  multiple  commercial  sexual  partners. 
Later,  education  as  an  independent  variable  was  measured  only  as  number  of  years  in 
school  (Smith  et  al.  1999);  or,  if  a  study  age  cohort  included  adolescents,  the  reseaich 
tended  to  look  only  at  youth  currently  enrolled  in  school  (Kinsman  et  al.  1999;  Shuey  et 
al.  1999;  Twa-Twa  1997;  Venier  et  al.  1998).  These  studies  failed  to  measure  the  actual 
effect  of  education  on  adolescent  HIV-related  risk  behaviors  and  to  include  all  categories 
of  youth  in  the  same  study — not  just  the  easy-to-reach  school  goers.  Even  today, 
HIV/AIDS  behavioral  intervention  and  prevention  programs  for  adolescents  in  Africa 
tend  to  develop  materials  first  for  school  youth,  and  then  when  resources  permit,  to 
modify  the  materials  for  school  drop-outs  or  illiterates  (Muller  et  al.  1999). 

Anthropologv  and  HIV/AIDS 
Any  meaningfiil  contribution  to  the  reduction  of  HIV  transmission  must  attempt 
an  understanding  of  sexual  cultures.  Therefore  it  seems  logical  that  anthropologists 
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should  lead  the  way  in  the  study  of  sexual  behaviors  and  HIV/AIDS  in  Africa.  Yet  this  is 
not  the  case,  why?  Sobo  suggests  that  anthropological  AIDS  research  is  not  well- 
integrated  into  the  broader  field  of  medical  anthropology  because  many  anthropologists 
who  work  on  HIV/AIDS  ignore  current  theoretical  debates  in  medical  anthropology. 
According  to  Sobo,  it  sometimes  appears  that  anthropologists  who  study  HIV/AIDS  have 
created  their  own  isolated  sub-field  (1999: 11).  Okami  and  Pendleton  (cifing  Tuzin  and 
Frayser)  argue  that  the  lack  of  theory  in  the  anthropological  study  of  sexual  behaviors  is 
because  "sexuality  is  typically  ascribed  the  status  of  illegitimate  child  in  the  study  of 
marriage,  reproduction,  and  kinship"  (1994:85). 

Perhaps  this  paradox  flows  less  from  a  lack  of  desire  for  developing  theory  for  an 
audience  of  medical  anthropologists  than  from  fundamental  differences  between  the 
social  scientific  study  of  behaviors  (Auerbach  1998;  Catania  et  al.  1995;  Pisani  et  al. 
1998)  and  the  ethnographic  study  of  cultures  (Barth  1989).  At  a  1990  Wenner-Gren 
Symposium  on  "AIDS  Research:  Issues  for  Anthropological  Theory,  Method,  and 
Practice"  held  in  Colorado,  the  meeting  opened  up  with  thoughts  on  how  AIDS  research 
could  contribute  to  theory  and  practice  in  anthropology  and  ended  with  conversations 
about  what  anthropology  could  contribute  to  the  fight  against  AIDS  (Treichler  1999:218). 
As  an  example,  the  study  of  sexual  behaviors  in  Uganda  is  designed  to  collect  data  (and 
develop  theory)  to  create  change  at  a  variety  of  levels — individual  condom  use  (Kamya  et 
al.  1997);  safer  sex  practices  between  married  partners  (Serwadda  et  al.  1995);  extended 
family  support  of  HIV  posifive  family  members  (Seeley  et  al.  1993);  integrating  HIV 
education  into  secondary  school  curriculum  (Shuey  et  al.  1999)  and  in  the  mosques 
(Kagimu  et  al.  1998).  On  the  other  hand,  the  ethnographic  study  of  sexual  behaviors  in 
eastern  Africa  is  designed  to  promote  a  profoundly  complex  and  symbolically  rich 
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description  (and  theory)  of  human  sexuality  (Weiss  1993:24-27).  In  fact,  these 
descriptions  are  so  symbolically  rich  that  if  the  researcher  presented  their  interpretation  of 
the  data  to  their  informants,  the  informant  might  resist  or  even  contradict  the  researcher's 
interpretive  conclusions. 

Another  possible  explanation  for  the  relative  disarray  of  the  literature  published 
by  anthropologists  on  AIDS  in  Africa  might  be  the  haphazard  way  in  which  much  of  the 
anthropological  study  of  AIDS  was  accomplished  in  the  early  days  of  the  epidemic.  It 
was  often  an  appendage  to  a  health-related  project  already  in  progress  by  an 
anthropologist  in  the  field.  For  example,  Taylor  was  an  anthropologist  working  in 
Rwanda  in  the  mid-late  1980s  surprised  to  find  himself  suddenly  balancing  two 
perspectives:  one,  the  study  of  behavior  with  the  aim  to  change  the  informant's  actions 
and  two,  the  study  of  culture  with  the  aim  to  change  the  perception,  by  outsiders,  of  the 
informant's  behaviors  (1990). 

In  his  anthropological  fieldwork  in  the  mid-late  1980s  on  personhood  in  Rwanda, 
Taylor  had  the  opportunity  to  witness  the  impact  of  the  first  attempts  by  the  Rwandan 
government  and  various  NGOs  to  introduce  condoms  as  AIDS  prevention.  He  observed 
strong  resistance  by  many  of  the  Rwandans  with  whom  he  spoke  about  the  use  of 
condoms.  At  the  same  time,  a  survey  conducted  in  1 988  funded  by  the  WHO  reported 
that  97%  of  the  respondents  were  aware  that  HIV/AIDS  could  be  transmitted  sexually, 
but  an  astounding  0%  reported  condom  use,  although  69%  of  men  and  47%  of  women 
were  familiar  with  condoms  and  their  use  against  HIV/AIDS  (Carael,  1988  cited  by 
Taylor  1990: 1023).  Taylor  then  explored  the  meaning  of  risk  in  Rwanda  (based  on 
community,  not  individual,  health)  and  the  conceptual  and  literal  importance  of  "flow" 
and  "blockage"  during  sexual  intercourse.  He  predicted  that  current  health  education 
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campaigns  designed  to  increase  condom  usage  in  Rwanda  would  be  unsuccessful  because 
the  notion  of  personal,  individual  risk  was  weak  in  Rwanda.  But  more  importantly,  the 
use  of  condoms  interrupted  a  critical  aspect  of  sexual  intercourse  for  Rwandans  -  the 
exchange  of  sexual  fluids.  Taylor  offered  some  speculative  suggestions  for  applying 
these  insights  to  health  education  programs,  but  his  main  intent  was  to  explain  to  western 
biomedical  and  public  health  practitioners  the  logic  behind  the  apparently  "illogical" 
behavior  of  failing  to  use  condoms  in  the  midst  of  the  AIDS  epidemic  in  Rwanda.  Here 
was  Anthropologist  as  sympathetic  Translator.  Soon  after  the  publication  of  this  piece, 
however,  Taylor  developed  his  work  into  a  book  integrating  these  perspectives  (1992). 

Armelagos  and  colleagues  suggest  that  the  continued  maintenance  of  the  two 
distinct  models  medical  anthropologists  traditionally  employ  to  understand,  explain,  and 
improve  human-disease  interactions— cultural  and  biological— prevents  the  emergence  of 
an  integrated  medical  anthropology  (Armelagos  et  al.  1990:354).  This  chasm  is 
especially  acute  among  anthropologists  who  study  HIV/AIDS.  The  biocultural 
perspective  addresses  this  divide.  It  combines  the  cultural  and  biological  perspectives  of 
medical  anthropology  by  modifying  the  epidemiological  model  of  host-pathogen- 
environment  to  include  an  analysis  of  all  these  elements  at  the  scales  of  both  the 
individual  actor  and  the  population  or  economic  system  (1990:355).  Further,  the 
biocultural  model  uses  an  "actor-based"  model  of  coping  that  emphasizes  the  choices  and 
constraints  of  an  individual  actor  enmeshed  in  a  larger  interacting  system  of  health  and 
economy  (1990:358). 

More  recently,  Armelagos  and  colleagues  have  updated  and  expanded  the 
biocultural  approach.  Smith  and  Thomas  write  of  the  "biocultural  metamorphosis"  which 
attempts  to  move  beyond  the  "complementarity  of  behavioral  and  biological  responses" 
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to  embrace  "the  complexity  of  this  interaction"  (Smith  and  Thomas  1998:463).  The 
study  of  HIV/AIDS  seems  particularly  well-suited  to  embrace  this  complexity  and 
challenge  the  call  to  biocultural  anthropologists  to  set  this  metamorphosis  in  motion. 
While  HIV  is  an  infectious  disease,  it  is  also  a  chronic  disease  with  an  extremely  long 
latency  period.  To  further  complicate  the  situation,  the  trajectory  of  a  patient's  viral  load 
(amount  of  HIV  virus  replicating  in  the  body)  from  initial  infection  to  death  begins  with 
an  accelerated  period  of  extreme  infectiousness,  peaks,  troughs,  and  peaks  again  many 
times  depending  on  a  variety  of  biological,  psychological,  economic,  and  environmental 
factors.  A  recent  paper  based  on  data  from  Uganda  concludes  that  viral  load  is  the  chief 
predictor  of  the  risk  of  HIV- 1  heterosexual  transmission.  Furthermore,  transmission  is 
rare  when  the  viral  load  is  <  1500  copies  of  HIV- 1  RNA  per  milliliter  of  blood  (Quinn  et 
al.  2000:921).  The  interaction  of  these  modulating  biological  factors  with  the 
complexities  of  human  sexuality  and  a  fluctuating  backdrop  of  individual  and  macro- 
level  economic  forces  suggests  that  no  single  explanatory  model  could  fully  account  for 
the  infinite  combinations  of  factors  which  lead  one  person  to  seroconversion  while 
another  remains  seronegative. 

Rather  than  be  overwhelmed  by  the  seeming  impossibility  of  accounting  for  all 
factors  related  to  HIV/AIDS  in  Uganda,  Wallman  and  colleagues  enthusiastically 
embrace  the  perspective  that  everything  is  related,  in  some  way  or  another,  to  AIDS 
(Wallman  et  al.  1996).  For  Wallman,  the  task  is  to  sort  out  the  relevant  proximate  causes 
of  vulnerability  to  HIV/AIDS  as  defined  by  both  the  citizens  of  Uganda  and  by  her 
training  as  a  Social  Anthropologist  specializing  in  health-related  behaviors.  In  a 
remarkable  collaboration  of  Ugandan  residents  of  a  Kampala  shanty-town,  European- 
trained  professional  Ugandans,  and  European  social  scientists  and  physicians,  Wallman  et 
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al  aim  to  contribute  to  the  reduction  of  the  transmission  of  HIV  in  a  densely-populated 
market  area  of  Kampala  called  Kamwokya  by  understanding  behaviors  which  prevent 
women  from  seeking  early  treatment  of  STIs  (Wallman  et  al.  1996:2-4).  Over  a  period  of 
two  years  (1994-1996),  Wallman  and  colleagues  used  a  wide  variety  of  social  scientific 
research  techniques,  ranging  from  rich  ethnographic  observation  of  public  life  in  the 
study  area  to  a  community  created  video,  to  assess  an  individual's  risk  of  HFV. 

They  discovered  that  "risk"  had  a  variety  of  meanings  in  a  variety  of  contexts,  and 
women  shuffled  these  risks  according  to  their  personal  assessment  of  the  situation  at 
hand.  For  example,  protecting  oneself  from  the  biological  risk  of  HIV  by  insisting  on  a 
condom  might  mean  risking  an  public  reputation  as  a  fertile  woman  and  the  advantages 
that  reputation  confers  (Wallman  et  al.  1996:229);  different  women  at  different  life  stages 
will  handle  this  choice  differently.  The  amount  of  control  one  woman  felt  she  had  over 
her  "disease-environment"  was  often  related  to  the  amotmt  of  responsibility  that  the  city 
government  of  Kamwokya  took  for  the  health  standards  in  the  streets  outside  her  house. 
For  women  for  whom  the  city  did  nothing  to  control  mosquitoes,  rats,  garbage,  and 
human  waste,  the  attention  devoted  to  minimizing  her  personal  risk  was  often  less  than 
the  woman  who  was  better  able  to  control  her  compound  and  the  surrounding  area 
(Wallman  et  al.  1996:229-230).  These  observations  provided  important  insights  for 
health  educators  planning  yet  another  AIDS  campaign  about  taking  personal 
responsibility  to  protect  one's  self  against  HIV/AIDS;  safe  sex  messages  were  actually 
counter-productive  at  that  point  in  the  epidemic  (Wallman  et  al.  1996:229). 

In  contrast  to  the  achievements  of  a  large  research  team,  the  work  of  Michelle 
Renaud  demonstrates  the  contributions  that  a  single  field  researcher  can  make  to  the 
anthropological  literature  as  well  as  the  virtues  of  attempting  a  sustained  treatment  of  one 
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issue  in  a  monograph  (1997).  Her  book.  Women  at  the  Crossroads:  A  Prostitute 
Community's  Response  to  AIDS  in  Urban  Senegal,  draws  on  her  1991-1992 
anthropological  doctoral  research  and  offers  a  keenly  observed  description  of  the  daily 
lives  of  a  community  of  prostitutes  in  urban  Senegal.  It  is  a  richly  detailed  account  of  a 
successfiil  HIV/AIDS  behavioral  intervention  program  that  promoted  condom  use  and 
offered  aggressive  treatment  of  STls  to  commercial  sex  workers.  Presented  as  a  series  of 
character  sketches  of  the  women  who  share  a  compound  of  small  rooms  at  the  edge  of  the 
dusty  town,  Renaud  eschews  the  standard  didactic  strategy  of  alternating  snipets  of 
interview  dialogue  with  anthropological  analysis.  Instead,  the  answers  to  the  questions 
she  posed  are  woven  together  with  an  almost  novelistic  flair.  We  learn  which  lessons 
these  women  brought  home  from  AIDS  seminars  to  reduce  their  risk  of  HIV 
transmission.  We  learn  which  lessons  were  less  useful  and  how  the  women  compensated 
by  acting  together  as  a  group  to  convince  reluctant  clients  to  use  condoms.  Remarkably 
enough,  prostitution  is  legal  in  Senegal,  and  those  women  who  register  with  the  local 
police  and  visit  the  STI  clinic  every  two  weeks  are  not  harassed  by  police  seeking  bribes. 
This  allows  the  women  to  pursue  their  trade  in  relative  security,  but  it  doesn't  necessarily 
translate  into  acceptance  by  their  families  or  the  community. 

Secondly,  the  book  is  a  rare  look  into  the  moral  ambiguities  prostitutes  face  in  a 
predominantly  Muslim  country  where  the  struggle  to  survive  in  a  tough  economy  is 
balanced  against  the  struggle  to  be  a  good  Muslim.  Renaud  goes  beyond  merely 
recording  the  number  of  transactions  per  prostitute  per  day  to  engaging  client  and 
prostitute  as  well  as  "respectable"  men  and  women  in  dialogue  about  the  relationship 
between  religion  and  commercial  sex.  How  does  one  ensure  passage  into  heaven?  Is  it 
enough  to  perform  the  hajl  Does  God  understand  that  for  many  the  only  alternative  to 
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prostitution  is  begging?  If  a  woman  saves  her  children  from  poverty,  doesn't  that  absolve 
her  in  God's  eyes  of  her  earthly  sins?  Renaud  demonstrates  how  much  the  economy  of 
local  merchants  and  neighbors  depends  on  facilitating  the  work  of  the  prostitutes.  Even 
the  STl  laboratory  technician  managed  to  profit  from  the  twice-monthly  clinic  visits  by 
selling  lunch  to  the  prostitutes  from  his  mother's  tea  hut  behind  the  clinic.  Although 
Renaud's  work  is  not  an  intervention,  it  is  a  profoundly  rich  analysis  of  what  happens  to 
the  intervention  "message"  when  people  come  home  and  live  the  AIDS  lesson  they 
learned  that  day  at  the  clinic. 


CHAPTER  3 
METHODS 


Sampling  Design 
The  main  sampling  objective  of  this  research  project  was  to  produce  a  body  of 
data  about  the  current  sexual  behaviors  and  risk  of  HIV- 1/2  transmission  of  Ugandan 
adolescents  in  the  western  district  of  Hoima  that  could  be  generalizable  to  the  national 
level.  I  also  needed  data  to  test  my  null  hypothesis:  for  youths  aged  15-19  in  Hoima 
District,  there  is  no  statistically  significant  correlation  between  level  of  risk  behavior  and 
number  of  continuous  years  in  school.  In  other  words,  1  was  interested  in  understanding 
the  relationship  between  formal  education  and  sexual  risk  behaviors.  To  make  the 
sampling  frame  rigorous  enough  to  produce  comparable  results  with  other  studies 
conducted  at  the  national  level,  both  the  survey  and  epidemiological  data  had  to  be 
collected  in  such  a  way  that  other  social  scientists,  public  health  officials,  and  policy 
makers  would  have  confidence  in  the  results.  That  meant  1  needed  to  follow  a  sampling 
design  similarly  rigorous  to  recent  Ministry  of  Health  studies  (Musinguzi  1996; 
STD/AIDS  Control  Programme  1998)  or  Demographic  Health  Surveys  (Statistics  1996). 
To  achieve  this  end,  I  conducted  a  probability  sample  where  the  selection  of  participants 
was  random  and  the  reliability  of  the  sample  strategy  reduced  sampling  error  as  much  as 
possible  (Cochran  1977;  Henry  1990;  Som  1996).  Fortunately,  a  complete  enumeration 
of  the  total  population  of  Uganda  was  conducted  in  a  house-to-house  population  census 
in  1991  by  the  Ministry  of  Finance  and  Economic  Plarming  and  the  Department  of 
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Statistics  at  Makerere  University  (Statistics  Department  1992).  According  to  the  1991 
Population  and  Housing  Census,  there  were  22,428  youths  aged  15-19  in  Hoima  District 
(Statistics  and  Uganda  1992:p:8).  The  results  are  generally  considered  to  be  of  high 
quality  and  are  among  the  best  population-based  demographic  statistics  available  on  any 
country  in  sub-Saharan  Africa.  Sample  size  is  discussed  in  the  next  section  below. 

In  addition  to  a  random  sample,  I  needed  a  stratified  sample.  I  divided  the  total 
universe  of  youths  in  Hoima  District  by  the  three  strata  of  the  independent  variable: 
school-goer,  school-leaver,  and  no-school.  However,  it  was  not  sufficient  to  merely 
sample  each  strata  in  direct  proportion  to  their  actual  distribution  in  the  general 
population.  Of  all  youth  in  Hoima  District  aged  15-19  years,  approximately  15%  are 
enrolled  in  or  have  completed  high  school  (Statistics  Department  1992:14).  If  I 
conducted  a  truly  simple  random  sample,  there  was  a  strong  chance  that  I  would  not  end 
up  with  a  sufficient  number  of  school-going  youth  in  the  sample. 

More  importantly,  however,  I  suspected  that  school  going  adolescents,  who 
generally  had  greater  access  to  consumer  goods,  exerted  a  far  greater  influence  on  the 
contours  of  local  adolescent  culture  than  their  small  numbers  might  otherwise  predict.  I 
suspected  that  school-goers,  quite  visible  in  town  and  village  in  their  neatly  pressed 
school  uniforms,  carrying  book  bags,  and  wearing  the  latest  fashions  in  shoes  and 
hairstyles,  would  set  the  local  standard  for  adolescent  behaviors.  In  addition,  our 
research  team  observed  them  at  discos  and  video  clubs  setting  the  local  brand  choice  for 
alcohol.  I  hypothesized  that  the  importance  of  their  consumer  behavior  and  access  to 
cash  might  be  an  indicator  of  their  influence  on  local  youth  sexual  behaviors  and  sexual 
networks  as  well.  I  needed  to  devise  a  sampling  strategy  which  would  capture  a  larger 
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proportion  of  secondary  school  students  in  the  sample  than  was  actually  represented  in 
the  general  population.  Therefore  I  oversampled  the  school-going  population  by  a  factor 
of  two  and  attempted  to  distribute  the  three  strata  evenly  in  the  total  sample;  that  is,  one- 
third  school-goers,  one-third  school-leavers,  and  one-third  no-school.  In  the  end, 
however,  the  actual  proportion  of  adolescents  who  participated  in  the  survey  was  school- 
goer  36%,  school-leaver  42%,  and  no-school  22%.  Chapter  Three  discusses  the 
demographic  results  in  greater  detail. 

In  addition,  the  study  employed  a  multi-stage  design  to  ensure  adequate  coverage 
of  both  semi-urban  (town)  and  rural  (village)  adolescents  living  in  Hoima  District.  In 
Hoima  town,  all  seven  day  and  boarding  schools  were  sampled  (Table  3-1)  and  all  the 
town  wards  were  canvassed  for  interviews  with  school-leavers  and  no-schoolers.  For  the 


Table  3-1 :  List  of  sampled  schools  for  in-town  survey 


Name  of  school  in  Hoima  town 

Total  #  males  in 
school 

Total  #  females  in 
school 

Total  #  males 
interviewed 
for  survey 

Total  #  females 
interviewed 
for  survey 

Bwikya  Muslim  Secondary 

225 

225 

14 

14 

Duhaga  Secondary 

279 

225 

28 

31 

Hoima  High 

279 

261 

14 

14 

Hoima  Modem  Secondary 

100 

150 

7 

7 

Hoima  Progressive  Secondary 

190 

110 

13 

14 

Hoima  Secondary 

53 

52 

7 

7 

Kitara  Secondary 

265 

200 

5 

3 

St.  Andrea  Kaahwa  College 

60 

140 

14 

14 

TOTAL 

102 

104 
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Table  3-2:  Schedule  of  survey  interviewing  in  rural  Buhimba  sub-county 


Parish  (LC2) 

Village  (LCI) 

Building 

Total  boys 
interviewed 

Total  girls 
interviewed 

Kyabatalyia 

Buhimba  West 

Gomborola 
Headquarters 

7 

5 

Buhimba  Secondary 
School 

6 

6 

Kibararu  Primary 
School 

5 

6 

Ruhunga 

Kitoole 

Kitoole  Primary 
School 

6 

6 

Kijugunya 

Catholic  Church 

6 

6 

Rwoga 

Catholic  and  Anglican 
Churches 

10 

5 

Musaija  Mukuru  East 

Musaija  Mukuru 

Solomon  Iguru 
Primary  School 

4 

10 

Bujalya 

Bujalya  Primary 
School 

11 

16 

Musaija  Mukuru  West 

Kigaya 

Kigaya  Primary 
School 

6 

7 

Kisiiha 

Kisiiha  Trading  Center 

14 

14 

Karama 

Catholic  Church 

5 

7 

Kinongozi 

Kabale 

Catholic  Church 

5 

7 

Kisenyi 

Kisenyi  Primary 
School 

6 

8 

Ngogoma 

Ngogoma  Church 

13 

14 

TOTAL 

104 

117 

rural  interviews,  we  interviewed  in  all  six  parish  divisions  of  one  sub-county  of  Hoima 
District  (Table  3-2  above;  also  see  Figure  3-1  Map  of  Buhimba  Sub-County  below,  page 
43).  We  conducted  the  selection  of  all  informants  without  replacement  so  that  none 
could  be  interviewed  twice  (see  also  Appendix  C).  The  strata  were  two  of  the  main 
independent  variables,  school  status  (in-school,  drop-out,  no-school)  and  gender. 
Sampling  was  carried  out  in  each  stratum  to  ensure  proportional  representation  of  boys 
and  girls  and  adequate  coverage  of  the  three  school  strata. 
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Sample  Size 
Published  epidemiological  data  guided  my  decisions  for  estimating  sample  size. 
As  discussed  below  in  Chapter  3  in  the  section  on  Sample  Size,  there  were  no  published 
seroprevalence  data  from  Hoima.  I  had  to  guess  at  the  sample  size  I  would  need  in  order 
to  achieve  a  minimum  number  of  observations  in  each  cell  in  a  chi-square  table.  For 
example,  a  2x2  table  with  gender  and  HIV  serostatus  would  need  a  minimum  of  5 
observations  in  the  HIV  positive  cells  for  both  boys  and  girls.  I  assumed  that  the 
HIV/AIDS  seroprevalence  data  on  rural  adolescents  reported  in  Nunn  (1994)  could  be 
used  as  a  proxy  for  determining  my  own  sample  size.  Seroprevalence  data  from  Fort 
Portal  could  have  been  more  relevant  (Killian  1999,  Kipp  1995)  because  this  German- 
funded  project  looked  specifically  at  the  15-19  age  cohort,  but  they  declined  to  release 
any  of  their  preliminary  data  before  publication.  The  intent  of  my  research  design  was  to 
make  an  original  contribution  to  the  literature  by  producing  seroprevalence  data  for  this 
understudied  age  cohort.  I  also  wanted  to  distinguish  my  data  from  those  data  that  were 
collected  through  sentinel  surveillance  at  an  antenatal  clinic  or  hospital  (Asiimwe-Okikor 
1 997;  Berkley  1 989;  Hudson  1 988;  Uganda  STD/AIDS  1 996,  1 999)  or  through  partial 
(Kengeya-Kayondo  1996;  Nunn  1994)  or  100%  coverage  of  a  community  (Wawer  1991, 
1 997,  1 998,  1 999,  2000).  My  sampling  strategy  was  designed  to  collect  a  random  sample 
of  all  youth  aged  15-19  in  Hoima  schools  and  in  rural  Buhimba  sub-county,  a  design  no 
other  researcher  had  used  previously  to  study  adolescent  HIV/AIDS  in  Uganda. 

Sample  size  was  based  on  a  number  of  factors  (Lemeshow  et  al.  1990).  Rates  of 
HIV-I/2  seroprevalence  in  the  15-19  cohort  in  the  Masaka  study  served  to  approximate  a 
rate  for  Hoima  because  they  were  the  only  available  published  seroprevalence  data  based 
on  laboratoiy  diagnostic  testing  for  this  age  cohort  in  Uganda  (Nunn  1994).  Other  factors 
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determining  sample  size  were  the  minimum  number  of  case  observations  required  for  chi 
square  analysis  at  .05  significance  and  project  resources.  The  null  hypothesis  stated  that 
there  was  no  significant  difference  in  HIV- 1/2  antibody  serostatus  for  youth  aged  15-19 
according  to  school  status  (in-school,  drop-out,  no-school).  To  successfully  use  chi 
square  analysis  to  test  the  dependent  variable  (HIV- 1/2  antibody  test  result)  against  the 
independent  variable  (school  status),  a  minimum  of  five  cases  (HIV- 1/2  antibody 
positive)  is  required  in  each  cell  or  stratum  of  the  independent  variable  for  a  p  value  of 
.05.  This  calculates  to  a  total  of  1 5  cases.  In  Masaka,  the  1990  seroprevalence  data  for 
males  aged  15-19  was  0.4%,  while  for  females  aged  15-19  it  was  6.7%  (Nunn  1994:83). 
In  this  study  females  were  the  gender  of  interest,  therefore  a  minimum  sample  size  of  224 
was  needed  to  obtain  15  female  cases.  Resources  allowed  an  increase  to  300  males  and 
300  females.  Forty  pilot  surveys  were  excluded  from  analysis  and  the  final  sample  size 
was  560,  of  which  288  were  females  and  272  were  males. 

Randomization  and  Selection  Process 
The  geographical  areas  for  the  interviews  and  the  individual  study  participants 
were  chosen  randomly  by  a  variety  of  techniques.  Hoima  District  (LC5)  is 
administratively  divided  into  two  counties  (LC4),  four  sub-counties  (LC3),  five  parishes 
(LC2),  and  many  villages  (LCI)  of  about  200  persons  each  or  less.  Based  on  these 
divisions,  Hoima  town  was  chosen  as  one  research  area  and  rural  Buhimba  sub-county  as 
the  second  research  area.  The  rural  interview  area  was  determined  randomly  by  a  coin 
toss  (result:  Bugahya  county)  and  the  lottery  method  (result:  Buhimba  sub-county). 
Interviews  were  conducted  in  two  to  three  villages  in  each  of  the  five  parishes  in 
Buhimba  sub-country  (see  Figure  3-1  Map  of  Buhimba  Sub-County).  Finally,  villages 
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Hoima  Town 


•     Survey  Interview  Sites 
/SyMa'in  road 


Figure  3-1 :  Map  of  locations  of  interviews  in  Buhimba  sub-county. 
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(LCI)  were  chosen  if  they  had  vacant  primary  school  or  church  facilities  in  which 
interviews  could  be  conducted.  For  the  actual  selection  of  informants,  I  used  several 
different  strategies  to  create  the  random  sampling  frame  for  the  final  sample.  For  the 
currently  enrolled  students,  I  reviewed  the  school  enrollment  list  for  each  school  for 
levels  Secondary  1  through  Secondary  4  (S1-S4).  These  grades  correlate  roughly  with 
grades  9-12  in  the  American  educational  system.  I  selected  a  name  on  the  first 
registration  list  and  then  chose  every  10th  name  until  I  had  a  list  of  30  randomly  selected 
names.  If  the  final  gender  balance  was  not  1 : 1 , 1  adjusted  the  list  by  choosing  the  name 
or  names  of  every  next  1 0th  boy  or  girl  as  needed.  We  then  asked  each  student  on  our  list 
if  they  wanted  to  participate  in  the  interview.  Almost  all  students  agreed  to  the  interview. 
If  someone  was  absent,  or  declined  to  participate  in  the  interview,  I  returned  to  the 
Headmaster's  office  and  chose  another  name  at  random  from  the  registration  list. 

Creating  a  sampling  frame  for  the  rural  areas  and  the  town  interviews  was  more 
difficult  (see  Figure  3-2).  There  are  no  lists  of  adolescent  residents  living  in  the  rural 
areas  or  in  town,  so  we  could  not  generate  a  simple  random  sample  of  participants. 
Instead  we  chose  the  participants  based  on  a  cluster  sample  of  their  village  or  town  ward. 
For  the  rural  area,  we  interviewed  equal  numbers  of  adolescents  in  each  of  the  six 
parishes  (LC2)  of  Buhimba  sub-county  (LC3).  In  this  area,  the  homesteads  are  dispersed, 
often  separated  by  one  kilometer  or  more  from  each  other.  We  sent  a  letter  to  the  local 
government  representative  (LC 1 )  explaining  the  research  project  and  requested  that  they 
inform  the  young  people  of  the  village  of  our  arrival  the  next  week.  In  some  villages  we 
walked  house  to  house  and  requested  to  speak  to  any  adolescent  aged  15-19  in  the  home. 
Each  of  the  seven  research  assistants  set  off  in  different  directions  from  the  central 
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Figure  3-2:  Map  of  Hoima  town  and  Hoima  schools. 
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interview  location  usually  a  trading  center,  church,  or  primary  school  to  enlist  two  or 
three  informants  for  their  day's  fieldwork.  Often  the  research  assistants  exchanged 
informants  to  avoid  any  bias  which  might  be  the  resuh  of  a  particular  research  assistant 
choosing  a  certain  type  of  informant  over  another. 

Other  days  we  would  arrive  to  find  a  small  group  of  young  people  waiting  for  us 
in  the  trading  center  and  we  would  randomly  choose  the  informants  for  that  day.  Often, 
young  people  would  trickle  in  as  the  day  progressed.  We  had  to  balance  our  strategy  of 
randomly  interviewing  every  second  or  third  youth  with  the  possibility  that  not  enough 
people  would  show  up,  often  making  us  reluctant  to  turn  away  anyone  eligible  for  an 
interview.  Most  often  the  sampling  strategy  was  a  mix  of  all  of  these  procedures.  Boys 
responded  more  often  than  girls  to  the  call  by  the  LCI  for  participation  and  we  often 
resorted  to  door  to  door  requests  for  young  women  to  keep  the  balance  of  interviews 
between  boys  and  girls  equal.  Canvassing  door  to  door  was  everyone's  least  favorite 
strategy  because  it  was  time  consuming  and  exhausting.  In  addition,  most  of  the  local 
community  leaders  preferred  not  to  have  us  walking  all  over  the  village  disturbing  people 
in  their  homesteads.  For  this  reason,  we  were  quite  fortunate  to  have  such  dedicated  LCI 
representatives  in  all  the  villages  who  worked  very  hard  at  assembling  seven  boys  and 
seven  girls  for  a  fiill  day  of  interviews  for  locating  a  certain  type  of  youth,  for  example, 
housegirls,  hair  salon  girls,  boda  boda  boys  (bicycle  taxi  drivers),  construction  workers, 
etc.  This  strategy  was  adopted  because  we  needed  several  attempts  to  secure  an 
interview  with  these  busy  and  often  elusive  town  youth.  The  other  research  assistants 
systematically  looked  for  unemployed  youth  who  were  loitering  in  town  or  around  their 
neighborhoods. 
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Informed  Consent 
Before  an  adolescent  participated  in  an  interview,  the  informed  consent  document 
was  read  aloud  by  the  interviewer  to  each  individual  informant  in  a  private  setting 
(Appendices  D  and  E).  All  research  instruments  and  consent  forms  were  offered  in 
English  and  Runyoro,  the  local  language.  Each  informant  verbally  indicated  to  the 
interviewer  that  they  wanted  to  participate  and  that  they  understood  the  procedures  to 
maintain  confidentiality  as  well  as  the  intimate  nature  of  some  of  the  survey  questions. 
The  informants  then  signed  or  placed  a  fingerprint  on  two  identical  consent  documents 
and  kept  one  copy  for  themselves.  Similar  procedures  were  followed  for  the  voluntary 
HIV- 1/2  antibody  rapid  diagnostic  serum  testing  and  counseling  (VCT)  (Appendices  F 
and  G).  An  additional  signature  was  required  for  youth  under  age  1 8  from  a  parent  or 
guardian  indicating  that  the  parent  or  guardian  agreed  to  the  test  for  the  youth  and  that  the 
results  were  confidential  and  released  only  to  the  youth. 

Eligibility 
One  of  the  primary  goals  of  the  research  was  to  establish  the  relationship  between 
school  experience  and  HIV- 1/2  related  risk  behavior  for  the  15-19  age  group.  Therefore 
we  had  to  be  certain  that  all  youth  enrolled  in  the  study  were  aged  15-19  and  that  we  were 
clearly  measuring  the  effects  of  schooling  on  their  sexual  behavior.  For  youth  who  could 
state  their  age,  we  also  asked  the  year  of  birth  to  be  sure  the  reported  age  was  correct. 
Most  youth  with  some  school  experience  could  confidently  name  the  year  of  their  birth 
and  sometimes  the  month  and  day.  But  this  was  a  more  difficult  task  for  illiterate  rural 
and  town  youth  who  rarely  need  to  know  their  precise  age.  If  mothers  were  near  by,  they 
were  consulted;  but  more  often  we  resorted  to  mnemonic  techniques  to  establish  the  year 
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of  birth.  For  example,  the  current  president  of  Uganda,  Yoweri  Museveni,  waged  a 
successful  battle  in  this  area  in  1986,  the  memory  of  which  serves  as  a  time  marker  for 
most  rural  residents  of  Buhimba.  If  a  youth  could  confidently  say  what  grade  they  were 
enrolled  in  when  Museveni's  troops  liberated  the  area,  then  we  could  calculate  their  age. 
Or,  if  a  boy  had  already  paid  more  than  one  year  of  graduated  tax,  he  was  older  than  19 
years  and  thus  ineligible  for  the  study.  If  we  were  unable  to  determine  year  of  birth,  the 
youth  was  ineligible  for  the  survey. 

A  second  eligibility  algorithm  distinguished  three  categories  of  school  status.  A 
school-goer  is  a  youth  continuously  enrolled  in  school  with  no  breaks  since  entering  his 
or  her  first  year  of  primary  school.  A  school-leaver  has  attended  at  least  five  years  of 
basic  primary  school  but  has  not  attended  school  for  a  minimum  of  18  months  prior  to  the 
survey.  A  youth  designated  as  no-school  has  less  than  four  years  of  primary  school 
experience. 

Survey  Instrument 
The  questionnaire  was  developed  based  on  existing  questionnaires  I  gathered 
from  various  on-going  surveys  in  Uganda  (Blanc  et  al.  1996;  Statistics  and  Inc.  1989; 
Statistics  and  Inc.  1996),  plus  my  own  original  questions  (Appendices  H  and  I).  The 
most  common  way  to  proceed  in  surveys  is  to  conduct  focus  group  discussion  or  key 
informant  interviews  first  and  then  draw  up  the  survey  based  on  the  qualitative  findings. 
Because  I  felt  that  the  more  significant  information  would  come  out  of  the  qualitative 
techniques,  and  since  there  was  an  abundance  of  extant  surveys,  I  decided  to  start  with 
the  survey  portion.  I  reasoned  that  this  would  allow  me  the  opportunity  to  become 
familiar  with  the  community,  but  more  importantly,  the  community  could  become 
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familiar  with  me  and  hopeflilly  come  to  tmst  me  as  they  saw  me  interact  with  local 
officials.  I  could  also  use  the  survey  to  test  some  common  sense  ideas  parents  held  about 
adolescent  sexuality.  Adult  ideas  about  adolescent  sexuality  are  often  based  on  the 
adults'  own  informal  "survey"  of  watching  youth  and  gauging  behaviors  but  not  really 
discussing  these  issues  in-depth  with  them.  Using  data  reported  by  the  youth,  I  could  get 
an  overall  sense  of  the  contours  of  adolescent  sexual  behavior.  I  would  then  use  that 
information  as  a  springboard  to  go  beyond  the  usual  questions  in  the  focus  groups  and 
ask  compelling  questions  about  the  contradictory  behaviors  reported  in  the  survey.  I  felt 
that  the  more  formulaic  information  from  the  survey  was  easier  to  gather  and  would 
allow  me  time  to  become  a  trusted  figure  in  the  community  and  ultimately  lead  me  into 
important  questions  for  the  qualitative  portion  of  the  research. 

The  pre-coded  survey  measured  standard  demographic  characteristics  plus 
work/employment,  access  to  cash,  social  life,  tobacco,  alcohol  and  substance  abuse, 
sexual  education,  sexual  debut,  sexual  relationships,  contraceptive  use,  STls,  and 
HIV/AIDS  knowledge.  The  questionnaire  was  carefully  translated  and  back  translated 
between  English  and  Runyoro  (described  in  more  detail  below).  Special  attention  was 
given  to  precise  and  socially  proper  translation  of  words  and  concepts  likely  to  offend  or 
have  multiple  meanings,  such  as  boy/girlfriend,  husband/wife,  lover,  sexual  intercourse, 
marriage,  consent,  and  rape. 

Due  to  the  sensitive  nature  of  many  of  the  survey  questions,  it  was  essential  to 
find  a  quiet  and  secure  place  for  the  interview.  This  also  ensured  confidentiality  and 
promoted  an  atmosphere  for  truthful  answers.  In  Hoima  town,  interviews  were 
conducted  in  private  rooms  at  the  research  office,  in  empty  meeting  rooms  at  the  Hoima 
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Rural  Training  Center,  or  scattered  outside  on  school  grounds  under  shade  trees.  In 
Buhimba  sub-county,  interviews  were  conducted  in  empty  primary  school  classrooms  or 
unused  church  facilities.  To  date,  no  complaint  of  breech  of  confidentiality  for  either  the 
survey  or  the  voluntary  HIV/AIDS  testing  and  counseling  component  (discussed  in 
Chapter  Four)  has  been  reported  to  the  local  interview  team.  Refusal  rate  for  the  survey 
was  less  than  one  percent. 

Research  Assistants 

With  only  rudimentary  ability  to  speak  the  local  language  Runyoro,  I  knew  I 
needed  research  assistants  to  help  me  administer  the  survey  and  conduct  focus  group  and 
key  informant  interviews.  The  general  consensus  in  Kampala  among  research 
professionals  was  that  the  best  research  assistants  were  those  who  were  formally  trained 
at  the  School  of  Social  Work  and  Administration  at  Makerere  University.  While  I  agreed 
that  graduates  from  this  program  were  well  trained,  I  suspected  that  that  training  might 
not  necessarily  have  prepared  the  students  for  the  rigorous  field  conditions  we  would 
certainly  confront,  especially  during  the  month  of  rural  interviewing.  Most  students  who 
are  fortunate  enough  to  attend  the  university  come  from  an  elite  class  and  most  are 
educated  at  the  best  boarding  schools  far  from  their  home  districts.  Even  if  these  students 
had  been  back  recently  in  their  home  villages,  they  probably  did  not  feel  at  ease  walking 
around  the  rural  homesteads  far  from  their  own  homes  in  the  central  trading  centers. 

In  contrast  to  these  privileged  university  students,  I  suspected  that  there  were 
talented,  ambitious  young  people  living  in  Hoima  District  who  simply  did  not  have  the 
means  to  make  it  to  the  university.  But  with  a  little  training,  I  was  willing  to  gamble  that 
they  would  probably  fulfill  the  requirements  of  field  research  assistant  as  well  as  those 
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recommended  university  graduates.  I  advertised  the  position  at  local  Red  Cross 
meetings,  spoke  in  churches  and  schools,  canvassed  the  hospital  and  local  clinics,  and 
hung  out  at  the  sports  club.  Within  three  weeks,  I  interviewed  over  30  candidates  and 
chose  12  for  a  one- week  intensive  training  course  in  research  methods  and  interviewing 
techniques.  The  course  covered  survey  interviewing,  ethnographic  interviewing, 
translation  and  transcription,  determining  informant  eligibility,  plainly  explaining  the 
goals  of  the  research,  proper  codes  of  conduct  such  as  respect  for  informants,  maintaining 
strict  confidentiality,  and  professionalism.  At  the  end  of  the  training,  I  observed  each  of 
the  12  candidates  in  a  one-hour  mock  interview  in  English  and  chose  seven  assistants — 
four  men  and  three  women.  At  the  beginning  of  the  training  session,  I  made  sure  that  all 
the  candidates  were  aware  that  there  were  more  applicants  than  positions  and  that  not 
everyone  could  be  offered  a  job  with  the  project. 

Working  with  local  residents  was  important  for  two  reasons.  First,  it  was  an 
effective  way  of  gaining  the  trust  of  the  community  because  the  locally  recruited  research 
assistants  also  served  as  public  relations  personnel  who  were  often  called  upon  to  answer 
questions  about  the  project  by  their  neighbors.  Second,  it  demonstrated  my  commitment 
to  the  community  by  equipping  local  young  people  with  skills  that  they  might  be  able  to 
use  again  in  the  fiiture. 

Translating  the  Survey  Instrument 
Translating  the  lengthy  survey  from  my  American  English  into  "polite"  but  easily 
understandable  Runyoro  was  an  unexpectedly  intense  experience.  For  three  weeks  the 
research  team  and  I  plodded  question  by  question  through  the  English  survey,  engaging 
in  long  and  often  heated  debates  over  the  correct  choice  of  vocabulary  and  even 
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orthography.  Ultimately  it  proved  to  be  a  critical  process.  I  could  have  simply  hired  one 
person  to  translate  the  survey  from  English  into  Runyoro,  but  what  emerged  from  the 
experience  was  not  only  a  technically  correct  and  conversational  translation,  but  a  good 
sense  of  teamwork  and  an  intimate  familiarity  with  the  survey  instrument.  We  developed 
confidence  in  the  survey  and  knew  we  were  a  team  ready  to  take  on  the  formidable  task 
of  600  interviews  on  a  sensitive  topic. 

The  group  translation  process  served  yet  another  purpose.  I  learned  that  not 
everyone  in  the  group  of  seven  assistants  was  equally  fluent  in  Runyoro.  I  had  assumed 
that  anyone  I  interviewed  in  Hoima  would  be  fluent  in  Runyoro  if  they  were  bom  here 
and  had  been  educated  locally  through  secondary  school.  (Of  course  I  perfunctorily  asked 
them  in  the  interview  if  they  were  fluent  and  they  all  assured  me  they  were.)  I  wrote  one 
of  the  survey  questions  in  English  on  a  big  sheet  of  blank  newsprint  taped  to  the  wall  of 
our  rented  office.  Then  the  group  would  debate  among  themselves  the  best  translation 
and  one  of  the  assistants,  or  myself,  would  write  the  Runyoro  translation  on  the  poster 
paper  for  further  discussion  about  spelling  and  punctuation.  By  then,  I  could  "hear" 
Runyoro  fairly  well  and  knew  the  general  rules  of  grammar,  so  I  managed  to  write  the 
translation  if  the  group  members  spoke  clearly  and  slowly.  So  I  was  shocked  to  discover 
that  I  was  better  at  writing  Runyoro  than  one  of  my  chosen  assistants.  It  turned  out  that 
she  could  not  write  Runyoro  at  all.  She  was  conversant  in  Runyoro,  but  had  never 
written  it,  and  did  not  really  speak  it  at  home.  However,  because  she  was  the  only 
interviewer  with  a  B.A  degree  from  Makerere  University,  I  was  reluctant  to  let  her  go.. 
I  suffered  a  few  sleepless  nights  wondering  what  to  do  about  it.  I  was  worried 
that  her  weak  command  of  written  Runyoro  would  compromise  her  ability  to  carry  out 
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interviews  in  the  rural  areas.  Female  interviewers  were  much  more  difficult  to  find  than 
male  interviewers,  and  she  did  so  well  in  the  English  interview,  I  did  not  want  to  replace 
her  with  a  less  impressive  female  candidate  from  among  those  I  had  rejected  initially. 
Eventually  1  decided  to  let  her  conduct  the  English  interviews  with  the  school  girls  who 
chose  English  over  Runyoro  as  the  language  of  the  interview  and  give  her  more  time  to 
improve  her  Runyoro  skills.  1  reasoned  when  we  were  ready  to  move  out  into  the 
villages  where  very  few  people  would  choose  English  over  Runyoro,  I  would  have  a 
colleague  observe  her  progress  in  Runyoro  and  then  decide  whether  she  was  able  to  write 
down  Runyoro  well  enough  for  the  open-ended  questions.  Eventually,  her  skills  in 
Runyoro  returned  and  she  passed  her  "exam"  with  the  local  government  officer  for 
culture.  In  the  end,  she  proved  to  be  one  of  the  most  conscientious  field  workers  in  the 

group. 

The  final  step  was  to  "back"  translate  the  Runyoro  version  of  the  questionnaire 
into  English.  By  comparing  the  second  back-translated  "local"  English  version  with  the 
original  American  English  version  1  was  able  to  determine  if  my  original  meaning  was 
lost  or  distorted  by  the  Runyoro  translation.  The  District  Information  Officer,  a  Runyoro 
specialist,  offered  to  do  the  back  translation.  We  pretested  the  final  survey  amongst 
ourselves,  and  then  in  pilot  interviews  with  the  younger  brothers  and  sisters  of  the 
research  assistants. 

Data  Management  and  Analysis 
I  entered  all  pre-coded  survey  and  epidemiological  data  in  the  field  using  EPI- 
INFO  6.0  (Centers  for  Disease  Control,  Atlanta,  GA,  USA).  SPSS  9.0  (Statistical 
Products  and  Service  Solutions,  Chicago,  IL,  USA)  and  SAS  6.03  (Statistical  Analysis 
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System,  Gary,  NC,  USA)  performed  more  complete  data  analysis  in  the  office.    One-way 
ANOVA  tests  calculated  significant  associations  at  the  0.05,  0.01,  and  0.001  levels 
between  the  main  dependent  variable  (risk  profile  as  a  continuous  numeric  variable)  and 
a  variety  of  independent  variables.  However,  Bartlett's  test  for  homogeneity  of  variance 
indicated  a  high  level  of  between  and  within  group  variance  of  the  sum  of  squares  values. 
This  suggested  the  need  to  transform  the  data.  In  addition,  Tukey's  post-hoc  test  statistic 
indicated  the  possibility  of  Type  I  errors.  Standard  transformations  (square  root,  natural 
log)  of  the  data  set  failed  to  pass  Bartlett's  test.  For  these  reasons,  we  did  not  run  a 
regression  analysis  or  MANOVA  to  determine  the  predictive  strength  of  any  of  the 
independent  variables  for  the  dependent  variable  "risk  profile."  The  most  appropriate 
analysis  may  be  log-linear  analysis  (regression  analysis  for  categorical  data);  we  will 
explore  this  test  at  a  later  date. 

The  risk  profile  variable  was  transformed  from  a  continuous  numeric  variable  to  a 
categorical  ranked  ordinal  variable  and  analyzed  using  standard  nonparametric 
techniques  and  test  stafistics.  The  Kruskal-Wallis  Analysis  of  Variance  test 
approximating  the  one-way  ANOVA,  Pearson  chi-square,  cross  tabulations  and  the 
Spearman  Rank  Correlation  Coefficient  were  chosen.  If  the  Pearson  chi-square  test 
statistic  indicated  a  significant  P  value  of  <  0.05  for  an  association  between  two  variables, 
then  raw  unstandardized  residual  differences  between  observed  and  expected  counts  in 
individual  cell  counts  were  analyzed  for  a  more  precise  understanding  of  the  significance 
of  the  overall  associafion.  Multivariate  data  are  reported  as  significant  at  the  0.05  level  if 


'For  SAS  and  general  ANOVA  statistical  procedures  I  consulted  Madrigal  (1998)  and  Weinberg  and 
Goldberg  (1990).  For  categorical  data  analysis  and  log  linear  procedures  I  followed  Afifi  and  Clark  (1996), 
Agresti  (1996),  Fienberg  (1980),  and  Le  (1998).  For  a  specific  discussion  of  SPSS  software  I  consulted 
Bryman  and  Cramer  (1997)  and  Morgan  and  Griego  (1998). 
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the  adjusted  residual  value  is  >  1 .9  or  <  (-1 .9).  Frequency  data  by  gender  are  reported  as 
significant  if  P  <  0.05  by  Pearson  X2  or  Fisher's  exact  test.  These  data  are  discussed  in 
the  next  Chapter. 


CHAPTER  4 
SURVEY  RESULTS:  TESTING  THE  HYPOTHESIS 


Introduction 
This  chapter  presents  an  overview  of  selected  socio-demographic  and  behavioral 
characteristics  that  describe  the  560  youth  in  our  sample  (see  Appendices  H  and  I  for  the 
survey  instrument).  For  variables  such  as  religion,  ethnicity,  marital  status,  and 
adolescent  pregnancy,  our  sample  conforms  closely  with  many  of  the  resuhs  obtained 
during  the  1991  Population  and  Housing  Census,  Hoima  District,  Uganda  (October  1992) 
for  the  15-19  age  cohort  (Statistics  and  Uganda  1992).  Other  examples  of  the  vigor  of 
our  sample  are  discussed  below.  We  feel  confident,  therefore,  that  our  sample  is 
representative  of  the  entire  district  and  is  generalizable  to  the  national  level. 

General  Socio-Demographic  Variables 
Table  4-1  reports  a  few  general  characteristics  of  the  youth  sample.  Gender/sex 
and  age  are  proportionately  well  represented  in  this  sample.  Table  4-2  offers  selected 
statistics  for  comparison  from  the  1991  Population  and  Housing  Census,  Hoima  District, 
Uganda  (October  1992)  (Statistics  and  Uganda  1992).  As  discussed  in  Chapter  3, 
residence  and  education  were  sub-strata  of  the  sampling  design,  and  their  well-balanced 
proportions  in  Table  4-1  are  due  to  our  particular  sampling  strategy.  The  representation 
of  religion  and  ethnicity  in  our  youth  sample  is  generally  standard  for  the  western  region 
of  Uganda,  except  for  two  characteristics.  First,  our  sample  has  a  higher  rate  of  Moslem 
youth  than  government  results  in  Table  4-2  because  we  specifically  over-sampled  a 
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Table  4-1 :  Selected  socio-demographics  (n=560  unless  otherwise  noted) 


Frequency  (%) 

Gender/sex 

Male 

272  (48.6) 

Female 

288(51.4) 

Age 

15 

61(10.9) 

16 

101  (18.0) 

17 

151  (27.0) 

18 

159(28.4) 

19 

88(15.7) 

Residence 

Rural  Buhimba 

217(38.8) 

Hoima  School 

203  (36.2) 

Hoima  Town 

140(25.0) 

Education 

None  (P4  or  lower) 

122(21.8) 

Drop  out  (P5  or  higher  and  out  of  school  at  least  18  months) 

234(41.8) 

Continuously  enrolled  (in-school) 

204  (36.4) 

Religion 

Catholic 

200  (35.7) 

Anglican/Protestant 

260  (46.4) 

Muslim 

45  (08.0) 

Other 

55  (09.9) 

Ethnicity 

Munyoro 

454(81.1) 

Muganda 

27  (04.8) 

Other 

79(14.1) 

Marital  Status 

Never  married 

468  (83.6) 

Married/Living  with  partner 

78(13.9) 

Widowed 

1  (00.2) 

Divorced/Separated 

13(02.3) 

Adolescent  pregnancy 

You  or  partner  now  or  ever  pregnant  (yes)  (n=560) 

119(21.3) 

You  or  parmer  now  or  ever  pregnant  (yes)  (n=370  all  sexually  experienced  youth) 

119(32.2) 

Average  cash  per  month  from  any  source 

o$us 

241  (43.0) 

1  <  5  $US 

61  (10.9) 

6<10$US 

84(15.0) 

1 1  <  20  $US 

90(16.1) 

>  20  $US 

84(15.0) 

If  work  for  cash  is  steady  or  permanent  (n=l  17) 

Housework 

17(14.5) 

Farmwork 

21  (17.9) 

Alcohol  production/distribution 

5  (04.3) 

Construction,  labor 

44  (37.6) 

Market  seller  or  own  business 

30(25.7) 
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Table  4-2:  Selected  socio-demographics  for  Hoima  District  from  the  1991  Population  and 
Housing  Census  for  Hoima  District,  Uganda 


(%) 

Religion  (age  15-29) 

Catholic 

46.4 

Church  of  Uganda  (Protestant/ Anglican) 

47.2 

Moslem 

04.8 

Other 

01.6 

Ethnicity  (all  ages) 

Munyoro 

75.9 

Muganda 

01.2 

Other 

22.9 

Marital  Status  (age  15-19,  n=22,428) 

Never  married 

73.8 

Married/Living  with  partner 

24.4 

Widowed 

00.2 

Divorced/Separated 

01.4 

Not  stated 

00.2 

Adolescent  pregnancy  (age  15-19,  n=l  1,071) 

Ever  pregnant  (yes) 

31.4 

Source:  (Statistics  and  Uganda  1992) 


Moslem  school  in  Hoima  town  for  informants.  We  also  allowed  for  more  responses  in 
the  "other"  category  than  the  government  census  and  this  might  account  for  our  lower 
response  to  "Catholic."  Second,  our  sample  has  a  higher  rate  of  youth  who  claim  their 
ethnicity  as  Baganda  than  the  government  reports  for  all  ages;  perhaps  our  higher 
percentage  is  an  artifact  of  our  younger  15-19  age  cohort — government  statistics  for  this 
variable  were  not  available  disaggregated  by  age  group.  Our  data  on  female  fertility 
disaggregated  to  sexually  experienced  youth  (n=370)  compare  well  with  the  1991  census 
data.  Lastly,  the  variables  access  to  cash  for  the  entire  sample  and  types  of  employment 
for  youth  working  in  a  permanent  or  steady  job,  are  included  in  Table  4-1. 

Table  4-3  reports  the  level  of  parent's  education;  our  results  are  not  surprising 
with  fathers  reported  to  have  a  higher  level  of  education  than  mothers.  However,  it  is 
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interesting  to  note  that  adolescents  are  more  likely  to  be  unsure  of  their  father's  education 
than  their  mother's.  Table  4-4  describes  self-reported  use  of  cigarettes,  alcohol  (both 


Table  4-3:  Parent's  education  (n=560) 


Frequency  (%) 

Father's  education 

Post  secondary  school 

56(10.0) 

Secondary  school  (S 1  -S6) 

147  (26.3) 

Primary  5-7 

133  (23.8) 

Up  to  primary  4  or  never  attended 

92(16.4) 

Do  not  know 

132(23.5) 

Mother's  education 

Post  secondary  school 

28  (05.0) 

Secondary  school  (S1-S6) 

108(19.3) 

Primary  5-7 

165(29.5) 

Up  to  primary  4  or  never  attended 

164(29.3) 

Do  not  know 

95(16.9) 

Table  4-4:  Substance  use  by  informant  (n=560) 

Frequency  (%) 

Smoke  cigarettes  (yes) 

30  (05.4) 

Ever  drink  alcohol  (yes) 

234(41.8) 

Ever  tried  illegal  drugs  (yes) 

7(01.3) 

Table  4-5:  Substance  use  by  informant's  three  best  friends 

Frequency  (%) 

Smoke  cigarettes  (yes)  n=548 

103(18.8) 

Ever  drink  alcohol  (yes)  n=551 

163(29.6) 

Ever  tried  illegal  drugs  (yes)  n=552 

19(03.4) 

commercial  and  locally  made  beers  and  liquors),  and  illegal  drugs  (mainly  marijuana). 
Table  4-5  describes  substance  use  for  three  of  the  informant's  best  friends.  Best  friends 
are  reported  to  use  more  cigarettes  and  illegal  drugs,  but  alcohol  consumption  of  best 
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friends  is  reported  to  be  lower  than  that  of  the  informants  themselves.  It  is  generally 
anticipated  that  adolescents  will  report  higher  substance  use  for  friends  than  for 
themselves.  Consequently,  it  is  difficult  to  interpret  the  relationship  between  these  two 
tables,  except  to  note  that  alcohol  use  is  fairiy  common  among  youth  aged  15-19. 

Sexual  education.  Behavior,  and  Health  Variables 
To  date,  few  population-based  surveys  have  been  conducted  in  Hoima  District.  It 
is  even  more  difficult  to  find  comparison  data  on  sexual  behaviors  disaggregated  by  age 
in  either  the  published  literature  or  privately  circulated  governmental  and 
nongovernmental  reports.  This  paucity  of  comparison  data  is  compounded  by  our  focus 
in  this  study  on  the  variable  "age  at  first  sexual  intercourse"  because  most  population- 
based  surveys  ask  women  about  age  at  first  live  birth,  not  sexual  debut.  Furthermore, 
very  little  survey  data  is  available  on  the  first  sexual  experiences  of  young  men  anywhere 
in  Africa  (Setel  1996).  For  these  reasons,  much  of  the  data  presented  here  offer  an 
entirely  new  and  detailed  perspecfive  on  the  sexual  behavior  of  15-19  year  olds  in  Hoima 
District. 

Table  4-6  describes  some  basic  data  on  sexual  health  and  sexual  experience. 
Two-thirds  of  Hoima  youth  aged  15-19  report  experience  with  sexual  intercourse, 
approximately  four  out  of  those  five  sexually  experienced  youth  intend  to  continue  to 
engage  in  sexual  intercourse  over  the  next  12  months.  Almost  one-quarter  report  three  or 
more  different  sexual  partners  in  their  lifetime,  one-quarter  report  two  different  lifetime 
partners,  and  half  of  the  370  who  reported  sexual  activity  have  had  only  one  partner  in 
their  lifetime.  Of  those  260  youth  who  lost  a  family  or  household  member  to  HIV/AIDS, 
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Table  4-6:  Sexual  experience  and  sexual  health  of  Hoima  youth,  age  15-19 


Ever  had  penetrative  sexual  intercourse  (yes)  (n=560) 

Male  yes  183  (67.3%);  Female  yes  187  (65.1%) 


Intend  to  have  penetrative  sexual  intercourse  within  next  12  months  (yes)  (n=560) 
Number  of  different  sexual  partners  over  lifetime  (n=370) 

1 

2 

3 

4-6 

7  or  more 


You  or  partner  ever  pregnant  (yes)  (n=370  of  sexually  active  male  and  female 
respondents) 


Contraceptives  ever  used  (n=370),  multiple  answers  allowed 
Condom  use  reported  by  either  male  or  female 

Male  yes  96  (25.9%);  Female  yes  99  (26.8%) 
Birth  control  pill 
Injectibles 
Diaphram 

Rhythm  or  withdrawal  or  other 
None 


Ever  had  STI  infection  (yes)  (n=560) 

Male  yes  9  (3.3%);  Female  yes  1 1  (3.8%) 


Lost  a  family  or  household  member  to  HIV/AIDS  (yes)  (n=560) 
Relationship  of  family  or  household  AIDS  patient  to  you  (n=260) 

Biological  or  step-parent 

Older  relative 

Same-age  relative 

Other 


Know  someone  your  age  who  is  sick  with/or  died  from  HIV/AIDS  (yes)  (n=559) 


Frequency  (%) 


370(66.1) 


300  (53.6) 


187(50.5) 
82  (22.2) 
42(11.4) 
39(10.5) 
20  (05.4) 


119(32.2) 


196(53.1) 

28  (07.6) 

9  (02.4) 

1  (00.3) 

1 1  (03.0) 

154(41.7) 


20(03.6) 


260  (46.4) 


18(06.9) 

190(73.1) 

45(17.3) 

7  (02.7) 


275  (47.3) 


Table  4-7:  Ever  use  of  any  contraception  by  all  women,  age  15-19,  Uganda 


Contraceptives  ever  used  (n=  1,606),  multiple  answers  allowed 
Condoms 
Birth  control  pill 
Injectibles 
Diaphram 

Rhythm  or  withdrawal  or  other 
None 


Source:  (Statistics  and  Macro  International  1995,  p.  47),  frequency  counts  not  available 
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the  great  majority  lost  an  older  relative,  while  almost  7%  lost  a  parent.  None  of  our 
Hoima  data  from  Table  3-6  (5"^  row)  on  contraceptive  use  compare  well  with  1995  DHS 
data  in  Table  4-7,  but  when  the  variable  "condom  use  ever"  is  disaggregated  by 
gender/sex,  our  data  do  compare  favorable  with  the  1996  STD/AIDS  Control  Programme 
data  in  Table  4-8.  Both  our  data  and  that  of  the  Ministry  of  Health  report  at  least  one- 


Table  4-8:  Ever  use  of  condoms,  by  gender/sex,  age  15-19,  for  Kampala  District,  Uganda, 


Male 

Female 

Condom  ever  used  (yes) 

25.0% 

24.0% 

Source:  (STD/AIDS  Control  Programme,  1996,  p.  24) 


quarter  of  the  youth  population  aged  15-19  have  ever  used  a  condom.  Again,  comparing 
Hoima  data  from  Table  4-6  with  data  from  other  regions  in  Uganda  in  Table  4-9,  we  see 


Table  4-9:  Percent  distribution  of  respondents  aged  15-19  who  have  ever  had  sex  for 
Kampala,  Jinja,  and  Lira  Districts 


Kampala 
(central) 

Jinja 
(eastern) 

Lira 
(northern) 

Ever  sex 

45.5% 

55.0% 

60.0% 

N 

117 

131 

102 

Source:  amended  from  1996  Uganda  Ministry  of  Health  data,  (Musinguzi  et  al.  1996:19, 

35,  50) 
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that  reported  sexual  activity  for  the  15-19  age  cohort  is  highest  in  Hoima  District.  Table 
4-10  presents  other  comparative  data  as  a  measure  of  where  adolescent  sexual  behavior  in 
Hoima  District  fits  into  the  wider  demographic  data  on  Uganda.  Possible  reasons  for 
these  differences  are  considered  in  the  discussion  below  in  Chapter  7. 


Table  4-10:  Adolescent  pregnancy  and  motherhood  in  Ugandan  women  aged  15-19 


Eastern 

Central 

Northern 

Western 

Already  a  mother  or 
currently  pregnant 

51.1% 

42.7% 

41.4% 

37.2% 

N 

350 

502 

344 

411 

Source:  (Statistics  and  Inc.  1996:40) 


Disaggregating  Socio-demographic  and  Sexual  Health  Data  by  Gender/Sex 
The  often  obvious  influences  of  gender/sex  makes  it  one  of  the  most  commonly 
disaggregated  variables  in  survey  research.  This  section  describes  the  relationship 
between  gender/sex  and  selected  adolescent  behaviors  and  characteristics  from  the  Hoima 
survey  data.  However,  studying  gender/sex  as  a  variable  has  an  additional  purpose  here: 
the  evaluation  of  gender/sex  is  also  one  of  the  most  important /?05/yac/o  assessments  of 
the  quality  of  sexual  behavior  survey  data.  If  responses  to  survey  questions,  especially 
sensitive  ones  regarding  sexual  behaviors,  are  mutually  consistent  for  both  men  and 
women,  then  the  survey  data  are  most  likely  of  the  highest  quality  (Ferry  et  al.  1995:28). 

For  example,  in  the  Hoima  data  from  Table  4-12  below,  males  and  females 
equally  report:  ever  had  sexual  intercourse  (male  67.3%,  female  65.1%);  condoms  used 
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with  first  sexual  partner  (male  33.9%,  female  38.5%);  ever  had  a  sexually  transmitted 
infection  (male  3.3%,  female  3.8%).  Males  and  females  report  similar  mean  ages  at  first 
sexual  intercourse  and  at  first  parenthood  (means  not  significantly  different  by 
Independent  Samples  T  test).  Furthermore,  when  data  from  the  1996  Ministry  of  Health 
survey  in  Table  4-9  are  disaggregated  by  gender/sex  and  presented  in  Table  4-11,  we  see 
by  comparison  the  Hoima  data  are  even  more  remarkable  for  their  balanced  gendered 
perspective  on  adolescent  sexual  debut. 


Table  4-1 1 :  Percent  distribution  of  respondents  aged  15-19  by  sexual  status  for  Kampala, 
Jinja,  and  Lira  Districts 


Kampala 

Jinja 

Lira 

Gender 

M 

F 

M 

F 

M 

F 

Never  sex 

57% 

52% 

56% 

34% 

50% 

30% 

Ever  sex 

43% 

48% 

44% 

66% 

50% 

70% 

N 

117 

244 

131 

211 

102 

150 

Source:  amended  from  1996  Uganda  Ministry  of  Health  data,  (Musinguzi  et  al.  1996:19, 

35,  50) 


The  influence  of  gender/sex  is  sometimes  expected  but  also  sometimes  surprising. 
It  is  expectedly  statistically  insignificant  for  these  variables  in  Table  4-12:  parent's 
education,  ethnicity  (except  the  response  Muganda),  and  religion.  Gender/sex  is 
statistically  significant  for  these  variables  alP  <  0.001,  and  this  is  also  expected:  55.9% 
of  girls  versus  29.4%)  of  boys  have  access  to  no  cash  at  all;  only  5.9%)  of  girls  versus 
24.6%)  of  boys  have  access  to  $20  or  more  per  month;  girls  more  often  receive  gifts  for 
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Table  4-12:  Selected  socio-demographic  and  sexual  health  data  disaggregated  by 
gender/sex  (n=560) 


Frequency  (%  or  mean) 

Males 
(n=272) 

Females 
(n=288) 

Mean  age  of  sample 

(17.4) 

(17.1) 

Ever  had  penetrative  sexual  intercourse  (yes) 

183(67.3) 

187(65.1) 

Mean  age  at  first  sex 

n=183(15.0) 

n=187(15.3) 

***Have  you  or  your  partner  ever  been  pregnant  (yes) 

32(17.5) 

87  (46.5) 

Mean  age  at  first  parenthood 

(16.6) 

(16.2) 

Residence 

Rural  Buhimba 
Hoima  School 
Hoima  Town 

100(36.8) 
99  (36.4) 
73  (26.8) 

117(40.6) 

104(36.1) 

67  (23.3) 

Education 

None  (P4  or  lower) 

Drop  out  (P5  or  higher  and  out  of  school  at  least  18  months) 

Continuously  enrolled  (in-school) 

56  (20.6) 
116(42.6) 
100(36.8) 

66  (22.9) 
118(41.0) 
104(36.1) 

Father's  education 

Post  secondary  school 
Secondary  school  (S1-S6) 
*Primary  5-7 
Up  to  primary  4  or  never  attended 
Do  not  know 

23  (08.5) 
71(26.1) 
75  (27.6) 
54(19.9) 
49(18.0) 

33(11.5) 
76  (26.4) 
58(20.1) 
51(17.7) 
70  (24.3) 

Mother's  education 

Post  secondary  school 
Secondary  school  (S1-S6) 
Primary  5-7 

Up  to  primary  4  or  never  attended 
Do  not  know 

10(03.7) 
47(17.3) 
82(30.1) 
84  (30.9) 
49(18.0) 

18(06.3) 
61(21.2) 

83  (28.8) 

84  (29.2) 
42  (14.6) 

Ethnicity 

Munyoro 
***Muganda 
Other 

226(83.1) 

7  (02.6) 

39(14.3) 

228  (79.2) 
20  (06.9) 
40(13.9) 

Religion 

Catholic 

Anglican/Protestant 
Muslim 
*Other 

97  (35.7) 

136(50.0) 

20  (07.4) 

19(06.9) 

103  (35.8) 

124(43.1) 

25  (08.7) 

36(12.4) 

*** Average  cash  per  month  from  any  source 
0$US 

I  <  5  $US 
6<10$US 

I I  <  20  $US 
>  20  $US 

80  (29.4) 
30(11.0) 
42(15.4) 
53(19.5) 
67  (24.6) 

161  (55.9) 
31(10.8) 
42(14.6) 
37(12.8) 
17(05.9) 

If  work  for  cash  is  steady  or  permanent 
*■*  Housework 
■^Farmwork 

Alcohol  production/distribution 
'^♦'^Construction,  labor 

Market  seller  or  own  business 

3(01.1) 
15(05.5) 

3(01.1) 
43(15.8) 
16(05.9) 

14  (04.8) 
6(02.1) 
2  (00.7) 
1  (00.3) 

14(04.8) 
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Table  4-12 — continued 


Frequency  (%) 

Males 
(n=272) 

Females 
(n=288) 

Substance  Use 
***Ever  smoke  cigarettes  (yes) 
*Ever  drink  alcohol  (yes) 
Ever  taken  illegal  drugs  (yes) 

27  (09.9) 

126(46.3) 

6  (02.2) 

3(01.0) 

108(37.5) 

1  (00.3) 

Male  circumcision,  female  labial  elongation  (yes) 

25  (09.2) 

22  (07.6) 

*Age  at  first  sexual  intercourse 
11-14  years 
15-17  years 
18-19  years 

59  (32.3) 

115(62.8) 

9  (04.9) 

39  (20.9) 

139(74.3) 

9  (04.8) 

Current  relationship  status 
None 

One  casual  or  steady  partner 
♦Several  casual  or  steady  partners 
***Living  with  partner 

Formally  married  (traditional,  church,  civil) 
Separated  or  widowed 

145(53.3) 
104(38.2) 
4(01.5) 
9  (03.3) 
9(03.3) 
1  (00.4) 

140(48.6) 

100(34.7) 

0 

36(12.5) 

11(03.8) 

1  (00.4) 

Ever  had  STI  (yes) 

10(03.7) 

10(03.5) 

***Received  money  or  gifts  for  first  sex  (yes) 
***Gave  money  or  gifts  for  first  sex  (yes) 

13  (04.8) 
116(42.6) 

141  (49.0) 
17(06.0) 

Used  condoms  with  first  sexual  partner  (yes) 

62  (33.9) 

72(38.5) 

*P  <  0.05,  **P  <  0.01,  ***p  <  0.001.  For  categorical  response  data  such  as  yes/no 
responses,  Pearson  x  test  or  Fisher's  exact  test  for  cell  counts  <  5;  for  continuous 
response  data  such  as  age.  Independent  Samples  T  test  (Levene's  test  for  equality  of 
variances  and  t-test  for  equality  of  means). 


sexual  intercourse  than  boys  (49.0%  of  girls  versus  4.8%  of  boys);  and  boys  report  being 
a  parent  fewer  times  than  girls  (17.5%  of  sexually  active  boys  versus  46.5%  of  sexually 
active  girls).  The  significant  differences  in  "if  work  for  cash  is  steady"  is  also  expected. 
Some  of  the  unexpected  statistically  insignificant  variables  related  to  gender/sex 
include:  ever  had  penetrative  sexual  intercourse;  mean  age  at  first  sex;  mean  age  at  first 
parenthood;  and  prevalence  of  STIs.  The  following  variables  are  surprising  for  the 
strength  or  weakness  of  their  statistical  significance  for  gender/sex:  consumption  of 
alcohol  is  just  barely  statistically  significant  for  gender/sex  (37.5%  of  girls  have  ever  had 
alcohol  versus  46.3%)  of  boys;  P  <  0.05);  likewise,  the  overall  difference  in  age  at  first 
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intercourse  is  only  slightly  significant,  most  of  that  significance  is  due  to  more  boys 
reporting  an  earlier  sexual  initiation  than  girls  (32.3%  of  boys  at  age  11-14  versus  20.9% 
of  the  girls;  P  <  0.05);  the  disparity  between  males  and  females  in  reporting  a  live-in 
partner  is  unexpectedly  wide  (3.3%  of  boys  report  a  live-in  partner  versus  12.5%  of  girls, 
P  <  0.001).  Describing  the  effect  of  gender/sex  on  access  to  cash  in  more  detail  also 
gives  surprising  results.  Overall,  72%  of  males  but  only  44%  of  females  typically  have 
access  to  cash,  either  as  pocket  money  from  parents  and  family  members  or  as  earned 
salary.  However,  gender/sex  is  not  a  significant  factor  for  access  to  moderate  amounts  of 
cash  ($1  -  $20).  For  example,  overall  38.2%  of  girls  and  45.9%  of  boys  report  similar 
access  to  cash  in  this  moderate  monthly  income  range.  For  adolescents  in  this  area, 
gender  disparity  in  access  to  cash  is  most  pronounced  for  youth  with  no  cash  at  all  or, 
conversely,  with  large  amounts  of  cash. 

Disaggregating  Socio-demographic  and  Sexual  Health  Data  by  School  Status 
As  discussed  in  previous  sections  on  sampling  design  and  sample  size  in  Chapter 
3,  the  null  hypothesis  predicted  that  for  youths  aged  15-19  in  Hoima  District,  there  would 
be  no  statistically  significant  correlation  between  HIV  serostatus  (later  changed  to  level 
of  risk  behavior)  and  number  of  continuous  years  in  school.  Similar  to  the  influence  of 
gender/sex  above,  the  relationship  of  school  status  to  selected  socio-demographic 
variables  is  sometimes  expected  but  also  sometimes  surprising.  Table  4-13  below 
presents  the  same  variables  listed  in  Table  4-12  above,  only  disaggregated  by  school 
status.  Criteria  for  the  sub-strata  of  "school  goer,"  "school  leaver,"  "no-school"  are 
discussed  in  several  sections  of  Chapter  3  above  (Sampling  design.  Randomization  and 
selection  process,  and  Eligibility).  For  school  status,  results  that  are  statistically 
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significantly  different,  but  expected,  are:  parents'  education,  all  categories  of  ethnicity 
and  religion,  types  of  employment  for  cash,  and  current  relationship  status.  The 
difference  in  mean  age  according  to  school  status  is  significant,  but  this  was  not  expected. 
School  leavers  in  this  sample  are  on  average  4  months  older  than  school  goers,  and  youth 
without  any  school  experience  at  all  are  on  average  4  months  younger  than  school  goers. 
In  all  likelihood,  this  is  probably  not  an  important  difference.  The  variables  "ever  had 
sexual  intercourse"  and  "mean  age  at  first  sex"  were  not  significant  for  gender/sex  in 


Table  4-13:  Selected  socio-demographic  and  sexual  health  data  disaggregated  by  school 
status  (n=560) 


Frequency (%) 

School  goer 
(n=  204) 

School  Leaver 
(n=234) 

No  School 
(n=122) 

***Mean  age  of  sample 

(17.1) 

(17.5) 

(16.8) 

***Ever  had  penetrative  sexual  intercourse  (yes) 

117(57.4) 

176(75.2) 

77(63.1) 

♦Mean  age  at  first  sex 

(15.3) 

(15.3) 

(14.7) 

***Have  you  or  your  partner  ever  been  pregnant  (yes) 

2(01.7) 

78  (44.3) 

39  (50.6) 

Mean  age  at  first  parenthood 

(15.5) 

(16.5) 

(16.3) 

Residence 

Rural  Buhimba 
Hoima  School 
Hoima  Town 

204(100.0) 

139(59.4) 
95  (40.6) 

77(63.1) 
45  (36.9) 

***Father's  education 

Post  secondary  school 
Secondary  school  (S1-S6) 
Primary  5-7 

Up  to  primary  4  or  never  attended 
Do  not  iaiow 

39(19.1) 
80  (39.2) 
36(17.6) 
15(07.4) 
34(16.7) 

15(06.4) 
56(23.9) 
68(29.1) 
47(20.1) 
48  (20.5) 

2(01.7) 
1 1  (09.0) 
29  (23.8) 
43  (35.2) 
37  (30.3) 

***Mother's  education 

Post  secondary  school 
Secondary  school  (S1-S6) 
Primary  5-7 

Up  to  primary  4  or  never  attended 
Do  not  know 

20  (09.8) 
71  (34.8) 
62  (30.4) 
24(11.8) 
27(13.2) 

5(02.1) 
32(13.7) 
75(32.1) 
85  (36.3) 
37(15.8) 

3  (02.5) 

5(04.1) 

28  (23.0) 

59  (48.3) 

27(22.1) 
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Table  4-13 — continued 


Frequency  (%) 

School  goer 

School  Leaver 

No  School 

(n=  204) 

(n=234) 

(n=122) 

***Ethnicity 

Munyoro 

142(69.6) 

213(91.0) 

99(81.1) 

Muganda 

17(08.3) 

6  (02.6) 

4  (03.3) 

Other  (Munyankole,  Mutooro,  Rwandese, 

45(22.1) 

15(06.4) 

19(15.6) 

Muchiga,  Alur,  Mugungu,  other) 

***Religion 

Catholic 

56  (27.4) 

88  (37.6) 

56(45.9) 

Anghcan/Protestant 

105(51.5) 

109(46.6) 

46(37.7) 

Muslim 

30(14.7) 

9(03.8) 

6  (04.9) 

Other  (Bom  Again,  7*  Day  Adventist,  Baptist, 

13(06.4) 

28(12.0) 

14(11.5) 

Pentecostal,  other) 

*** Average  cash  per  month  from  any  source 

o$us 

150(73.5) 

61  (26.1) 

30  (24.6) 

1<  5  $US 

13(06.4) 

32(13.7) 

16(13.1) 

6<  lOSUS 

12(05.9) 

44(18.8) 

28  (23.0) 

11  <20$US 

13(06.4) 

48  (20.5) 

29(23.8) 

>  20  $US 

16(07.8) 

49  (20.9) 

19(15.5) 

*lf  work  for  cash  is  steady  or  permanent 

Housework 

0 

7 (03.0) 

10(08.2) 

Farmwork 

7  (03.4) 

6  (02.6) 

8  (06.6) 

Alcohol  production/distribution 

1  (00.5) 

3(12.8) 

1  (00.8) 

Construction,  labor 

9  (04.4) 

21  (09.0) 

14(11.5) 

Market  seller  or  own  business 

3(01.5) 

18(07.7) 

9  (07.4) 

Substance  Use 

**Ever  smoke  cigarettes  (yes) 

1  (00.5) 

17(07.3) 

12  (09.8) 

Ever  drink  alcohol  (yes) 

81  (39.7) 

100(42.7) 

53  (43.4) 

Ever  taken  illegal  drugs  (yes) 

3(01.5) 

2  (00.9) 

2(01.6) 

Male  circumcision,  female  labial  elongation  (yes) 

32(15.7) 

9  (3.8) 

6  (4.9) 

*Age  at  first  sexual  intercourse 

11-14  years 

24  (20.5) 

45  (25.6) 

29(37.7) 

15-17  years 

88  (75.2) 

119(67.6) 

47(61.0) 

18-19  years 

5  (04.3) 

12(06.8) 

1(01.3) 

***Current  relationship  stams 

None 

107(52.4) 

113(48.3) 

65  (53.3) 

One  casual  or  steady  partner 

95  (46.6) 

73(31.2) 

36  (29.5) 

Several  casual  or  steady  partners 

2(01.0) 

2  (00.9) 

0 

Living  with  partner 

0 

32(13.6) 

13(10.7) 

Formally  married  (traditional,  church,  civil) 

0 

13(05.6) 

7  (05.7) 

Separated  or  widowed 

0 

1  (00.4) 

1  (00.8) 

Ever  had  STI  (yes) 

6  (02.9) 

9(03.8) 

5(04.1) 

Received  money  or  gifts  for  first  sex  (yes) 

52  (25.5) 

74(31.6) 

28  (22.9) 

Gave  money  or  gifts  for  first  sex  (yes) 

46  (22.5) 

57  (24.4) 

30  (25.0) 

***Used  condoms  with  first  sexual  partner  (yes) 

59  (50.4) 

56(31.8) 

19(24.7) 

*P  <  0.05,  **P  <  0.01,  ***/•  <  0.001.  For  categorical  response  data,  Pearson  x  test  or 
Fisher's  exact  test  for  cell  counts  <  5;  and  for  continuous  response  data  such  as  age,  one- 
way ANOVA  (Post  hoc  test:  Bonferroni). 
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Table  4-12;  however,  they  are  significant  for  school  status.  Within  the  category  school 
status,  there  are  important  differences  in  sexual  behaviors.  School  goers  report  less 
sexual  experience  (117  reported  versus  135  expected,  P  <  0.001)  while  school  leavers 
report  more  sexual  experience  (176  reported  versus  154  expected,  P  <  0.001).  For  age  at 
first  sexual  intercourse,  fewer  school  goers  report  initiating  sexual  debut  at  age  1 1-14  (24 
reported  versus  30  expected,  P  <  0.05)  while  those  with  no  school  experience  more 
frequently  report  initiating  sexual  debut  at  age  1 1-14  (29  reported  versus  20  expected,  P 
<  0.01).  For  ages  15-17,  more  school  goers  than  expected  report  initiating  sexual  debut 
(88  reported  versus  79  expected,  P  <  0.05),  fewer  youth  of  no  school  experience  report 
initiating  sexual  debut  at  age  15-17  (47  reported  versus  53  expected,  P  <  0.05),  while 
almost  all  youth  without  school  experience  have  initiated  sexual  debut  by  age  18-19  (1 
reported  versus  4  expected,  P  <  0.05).  And  finally,  the  exchange  and  receipt  of  gifts  was 
highly  significant  for  gender/sex,  but  not  significant  for  school  status. 

Comparing  Socio-demographic  Data  by  Gender/Sex  and  Sexual  Activity 
Table  4-14  compares  selected  socio-demographic  data  by  gender/sex  according  to 
self-reported  experience  with  sexual  acfivity.  Surprisingly  few  variables  are  statistically 
significantly  different  between  the  group  of  189  youth  who  reported  no  sexual  activity 
ever,  and  those  370  youth  who  reported  at  least  one  experience  with  sexual  intercourse. 
When  significance  is  found,  the  variable  in  the  left  column  is  usually  more  significant  for 
one  gender  than  for  the  other.  For  example,  differences  in  school  status  were  more 
significant  when  comparing  the  level  of  sexual  activity  for  girls  than  boys.  In  other 
words,  the  incidence  of  sexual  activity  for  boys  was  not  related  to  their  level  of 
education,  although  male  drop-outs  are  more  likely  to  report  sexual  activity  and  in-school 
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boys  are  more  likely  to  report  no  sexual  activity.  For  girls,  the  differences  are  more 
pronounced  but  in  the  same  direction  as  the  boys;  that  is,  in-school  girls  are  less  likely  to 
report  sexual  activity  whereas  female  drop-outs  have  the  highest  level  of  reported  sexual 
debut.  Other  significant  relationships  in  Table  4-14  are  access  to  cash  from  any  source 
per  month,  substance  use,  and  current  relationship  status.  As  with  education,  the  variable 


Table  4-14:  Selected  socio-demographic  and  sexual  health  data  disaggregated  by 
gender/sex  for  youth  reporting  no  sexual  activity  (n=189)  and  for  youth  reporting  sexual 
activity  (n=370) 


Frequency  (%  or  mean) 

Males 

Females 

Males 

Females 

No  sex 

No  sex 

Yes  sex 

Yes  sex 

(n=89) 

(n=100) 

(n=183) 

(n=187) 

Mean  age 

(16.8) 

(16.3) 

(17.6) 

(17.4) 

♦♦Education 

None  (P4  or  lower) 

18(20.2) 

27  (27.0) 

38  (20.8) 

39  (20.9) 

Drop  out  (P5  or  higher  and  out  of  school  at 

30(33.7) 

27  (27.0) 

86  (47.0) 

90(48.1) 

least  1 8  months) 

Continuously  enrolled  (in-school) 

41  (46.1) 

46  (46.0) 

59  (32.2) 

58(31.0) 

Father's  education 

Post  secondary  school 

6  (06.7) 

13(13.0) 

17(09.3) 

20(10.6) 

Secondary  school  (S1-S6) 

29  (32.6) 

28  (28.0) 

42  (23.0) 

47(25.1) 

Primary  5-7 

20  (22.5) 

15(15.0) 

55(30.1) 

43  (23.0) 

Up  to  primary  4  or  never  attended 

18(20.2) 

23  (23.0) 

36(19.6) 

28(15.0) 

Do  not  know 

16(18.0) 

21  (21.0) 

33(18.0) 

49(28.1) 

Mother's  education 

Post  secondary  school 

2  (02.2) 

8  (08.0) 

8  (04.3) 

10(05.3) 

Secondary  school  (S1-S6) 

20  (22.5) 

25  (25.0) 

27(14.7) 

36(19.3) 

Primary  5-7 

27  (30.3) 

24  (24.0) 

55(30.1) 

59(31.6) 

Up  to  primary  4  or  never  attended 

25(28.1) 

29  (29.0) 

59(32.3) 

54  (28.8) 

Do  not  know 

15(16.9) 

14(14.0) 

34(18.6) 

28(15.0) 

Ethnicity 

Munyoro 

73  (82.0) 

77  (77.0) 

153(83.6) 

150(80.2) 

Muganda 

4  (04.5) 

7  (07.0) 

3(01.6) 

13(07.0) 

Other 

12(13.5) 

16(16.0) 

27(14.8) 

24(12.8) 

Religion 

Catholic 

34  (38.2) 

36  (36.0) 

63  (34.4) 

66(35.3) 

Anglican/Protestant 

42  (47.2) 

38  (38.0) 

94(51.4) 

86  (46.0) 

Muslim 

7  (07.9) 

7  (07.0) 

13(07.1) 

18(09.6) 

Other 

6  (06.7) 

19(19.0) 

13(07.1) 

17(09.1) 
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Table  4- 1 4--continued 


Frequency  (%  or  mean) 

Males 

Females 

Males 

Females 

No  sex 

No  sex 

Yes  sex 

Yes  sex 

(n=89) 

(n=100) 

(n=183) 

(n=187) 

**  Average  cash  per  month  from  any  source 

o$us 

34  (38.2) 

57  (57.0) 

46(25.1) 

103(55.1) 

1<  5  $US 

25(28.1) 

15(15.0) 

29(15.8) 

30(16.0) 

6<  lOSUS 

13(14.6) 

19(19.0) 

35(19.1) 

37(19.8) 

1 1  <  20  $US 

10(11.2) 

5  (05.0) 

38  (20.8) 

7  (03.7) 

>  20  $US 

7  (07.9) 

4  (04.0) 

35(19.2) 

10(05.4) 

If  work  for  cash  is  steady  or  permanent 

Housework 

0 

5  (05.0) 

3(01.6) 

9  (04.8) 

Farmwork 

4  (04.5) 

2  (02.0) 

1 1  (06.0) 

4(02.1) 

Alcohol  production/distribution 

1(01.1) 

0 

2(01.1) 

2(01.1) 

Construction,  labor 

14(15.7) 

1(01.0) 

29(15.8) 

0 

Market  seller  or  own  business 

5  (05.6) 

5  (04.0) 

1 1  (06.0) 

9  (04.8) 

Substance  Use 

*          Ever  smoke  cigarettes  (yes) 

3  (03.4) 

2  (02.0) 

24(13.1) 

1  (00.5) 

*  *  *      Ever  drink  alcohol  (yes) 

23  (25.8) 

25  (25.0) 

103(56.3) 

82(43.9) 

Ever  taken  illegal  drugs  (yes) 

0 

0 

6(03.3) 

1  (00.5) 

Male  circumcision,  female  labial  elongation  (yes) 

8  (9.0) 

4  (4.0) 

18(9.8) 

17(9.1) 

***Current  relationship  status 

None 

80  (89.9) 

90  (90.0) 

65  (35.5) 

49  (26.2) 

One  casual  or  steady  partner 

9(10.1) 

10(10.0) 

95(51.9) 

90  (48.2) 

Several  casual  or  steady  partners 

0 

0 

4  (2.2) 

0 

Living  with  partner 

0 

0 

9  (4.9) 

36(19.3) 

Formally  married  (traditional,  church,  civil) 

0 

0 

9  (4.9) 

1 1  (05.8) 

Separated  or  widowed 

0 

0 

1  (0.6) 

1  (00.5) 

*P  <  0.05,  **P  <  0.01 ,  ***P  <  0.001 .  For  categorical  response  data  such  as  yes/no 
responses,  3-way  crosstabs  analysis  by  Pearson  x^  test  or  Fisher's  exact  test  for  cell 
counts  <  5;  for  continuous  response  data  such  as  age,  Independent  Samples  T  test 
(Levene's  test  for  equality  of  variances  and  t-test  for  equality  of  means). 


"average  cash  per  month  from  any  source"  is  significant  for  one  gender  but  not  the  other. 
For  girls,  sexual  behavior  is  remarkably  similar  in  the  two  groups  according  to  access  to 
cash.  However,  for  the  boys,  access  to  cash  is  significantly  related  to  sexual  activity; 
boys  with  little  access  to  cash  are  more  likely  to  have  no  sexual  experience,  while  those 
young  men  with  significant  amounts  of  cash  per  month  report  more  sexual  activity. 
Finally,  it  is  not  surprising  that  those  youth,  both  boys  and  girls,  who  report  no  current 
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relationship  also  report  less  sexual  activity  than  those  youth  who  report  a  current  partner 
or  partners. 

Combining  Variables  to  Create  the  Risk  Profile  Score 
Because  it  was  not  possible  to  follow  the  original  research  design  (to  directly 
compare  HIV  serostatus  with  school  status  for  the  entire  youth  sample  population),  1 
needed  another  way  to  study  the  hypothesis.  As  a  compromise  method  for  assessing  the 
relationship  between  education  and  HIV  serostatus,  I  developed  a  more  general  measure 
of  risk-related  behaviors— the  risk  profile  score.  Risk  profile  is  a  numeric  scoring  of  a 
cluster  of  HIV-related  risk  behaviors  associated  with  first  sexual  intercourse  and  up  to 
three  recent  sexual  partners  (Table  4-15).  This  provides  a  rough  method  for  intra-sample 
comparison  of  cumulative  levels  of  HIV/AIDS  risk  related  to  adolescent  sexual  behavior. 


Table  4-15:  Criteria  for  risk  profile  score 


Risk  variable 

Risk  value 

Ever  had  penetrative  sexual  intercourse  (yes) 

+  1 

Age  at  first  intercourse 

11-14  years 

+  1 

15-17  years 

0 

18-19  years 

-1 

Used  condoms  with  first  sexual  partner  (yes) 

-1 

#0f  up  to  three  most  recent  sexual  partner(s) 

Nonconsensual  intercourse 

+  1 

Condom  used 

All  the  time 

-2 

Some  of  the  time 

-1 

Never 

+  1 

You  or  your  partner  drink  alcohol  before  intercourse 

All  the  time 

+2 

Some  of  the  time 

+  1 

You  or  your  partner  use  illegal  drugs  before  intercourse 

All  the  time 

+2 

Some  of  the  time 

+  1 
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Table  4-1 5 -continued 


Risk  variable 

Risk  value 

Ever  had  STI  symptom(s)  (yes) 

+  1 

Tel!  your  partner  about  your  STI  symptom(s) 
Yes 

No 

-1 
+  1 

Total  number  lifetime  sexual  partners 

1 

2 
3 
>4 

+  1 
+2 
+3 
+4 

Blood  transfusion  (yes) 

+  1 

#Scored  separately  for  each  individual  partner  up  to  most  recent  three  partners 


For  each  specific  behavior  knovra  or  suspected  to  increase  risk  of  HIV 
transmission,  one  point  is  added  to  the  risk  profile  score:  initiation  of  penetrative  sexual 
intercourse,  early  first  sexual  intercourse  (age  11-14  years),  nonconsensual  intercourse, 
intercourse  without  a  condom,  alcohol  or  drug  use  by  either  partner  before  sexual 
intercourse,  presence  of  STI  symptoms,  number  of  partners,  and  blood  transfusion. 
Scarification  and  tattooing  have  not  been  demonstrated  to  pose  risk  of  HIV  transmission 
and  we  did  not  ask  about  these  procedures  in  the  youth  survey.  For  each  specific 
behavior  known  or  suspected  to  decrease  risk  of  HIV  transmission,  one  or  more  points 
were  deducted:  delayed  first  sexual  intercourse,  condom  use,  and  informing  partner  about 
STI  symptoms.  The  points  are  then  summed  to  calculate  the  risk  profile  score.  The  raw 
risk  scores  for  all  sexually  experienced  youth  (n=370)  are  presented  in  Table  4-16. 
Because  the  risk  score  is  a  composite  of  categorical  variables,  it  is  also  a  categorical 
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Table  4-16:  Raw  risk  score  for  all  sexually  experienced  youth  (n=370) 


Raw  risk  score 

Frequency  (%) 

-4 

2  (00.5) 

-3 

14  (03.8) 

-2 

31  (08.4) 

-1 

34  (09.2) 

0 

38(10.3) 

1 

15(04.1) 

2 

23  (06.2) 

3 

25  (06.8) 

4 

51(13.8) 

5 

33  (08.9) 

6 

35  (09.5) 

7 

18(04.9) 

8 

16  (04.3) 

9 

18(04.9) 

10 

9  (02.4) 

11 

3  (00.8) 

12 

2  (00.5) 

13 

2  (00.5) 

15 

1  (00.3) 

Total  370 

100.0 

variable  and  therefore  not  suitable  for  linear  regression  or  ANOVA  analyses.  Loglinear 
regression  analysis  would  be  more  appropriate  for  these  data  (Agresti  1996).  To  make 
analysis  by  Pearson's  chi  square  more  meaningful,  we  divided  the  range  of  risk  scores 
from  (-4)  to  (15)  into  four  categories  of  risk  behavior:  very  protective,  moderately 
protective,  risky,  and  dangerous.  Frequency  data  for  the  risk  profile  for  the  sub-sample 
"all  sexually  experienced  youth"  (n=370)  are  presented  in  Table  4-17.  About  half  of  the 
sample  scored  very  protective  or  moderately  protective  behavior  and  about  half  scored 
risky  or  dangerous  behavior.  Although  not  intended  to  be  predictive  of  actual  HFV 
serostatus,  all  adolescents  in  the  study  with  positive  HIV  test  results  were  school  leavers 
who  scored  in  the  category  "risky  behavior"  (see  Appendix  K). 
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Table  4-17:  Risk  profile  score  for  all  sexually  experienced  youth  (n=370) 


Risk  profile  category 

Frequency  (%) 

Very  protective  behavior  ((-4)-0) 
Moderately  protective  behavior  (1-3) 
Risky  behavior  (4-9) 
Dangerous  behavior  (10-15) 

119(32.2) 
63  (17.0) 

171  (46.2) 
17(04.6) 

The  consistency  of  our  sample  is  demonstrated  again  in  Table  4-18:  risk  profile 
score  is  not  significant  when  disaggregated  by  gender/sex.  Table  4-18  also  suggests  that 
the  variables  chosen  in  Table  4-15  are,  as  a  composite,  a  valid  representation  of  which  of 
lifetime  sexual  partners."  As  expected,  boys  report  more  sexual  partners  in  their  lifetime 
and  girls  report  fewer  sexual  partners.  Almost  twice  as  many  girls  as  boys  report  only 


Table  4-18:  Risk  profile  score  by  gender/sex  (n=370) 


Risk  profile  results  for  all  sexually  experienced  youth 

Frequency  (%) 

Males 
(n=183) 

Females 
(n=187) 

Very  protective  behavior 
Moderately  protective  behavior 
Risky  behavior 
Dangerous  behavior 

55(30.1) 

32(17.5) 

87  (47.5) 

9  (04.9) 

64  (34.2) 

31  (16.6) 

84  (44.9) 

8  (04.3) 

*P  <  0.05,  **P  <  0.01,  ***P  <  0.001.  Pearson  x  test. 


one  lifetime  partner  (64.7%  of  females  versus  36.8%  of  males;  P  <  0.001),  many  more 
boys  than  girls  report  four  or  more  lifetime  partners  (25.3%)  of  males  versus  5.9%  of 
females;  P  <  0.001).  However,  one  surprising  association  to  note  is  more  boys  report 
initiation  of  sexual  intercourse  at  a  younger  age  than  girls  (32.3%  of  males  in  the  11-14 
age  group  versus  20.9%)  of  females;  P  <  0.01).  Further,  although  the  absolute  values  are 
behaviors  to  analyze  when  describing  risk  of  adolescent  HIV  transmission.  For  example. 
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in  Table  4-19,  the  only  variable  that  is  highly  significant  for  gender/sex  is  "total  number 
small,  males  are  less  likely  to  report  a  STI  symptom  to  their  partner(s)  than  females  (5 
males  versus  8  females).  In  addition,  all  females  who  reported  STI  symptoms  to  their 
partner  were  married  (traditional,  civil,  or  church  ceremonies),  whereas  only  one  married 
man  reported  symptoms  to  his  partner  (data  not  shown).  As  with  many  variables  reported 
above,  the  risk  profile  score  is  significant  when  disaggregated  by  school  status  (Table  4- 
20).  As  with  Table  4-19  above.  Table  4-21  disaggregates  the  risk  profile  data  for  school 
status.  In  Table  4-21,  few  risk  profile  variables  are  statistically  significant  for  school 
status.  While  the  variable  "total  number  of  lifetime  sexual  partners"  was  not  significant 
for  school  status  overall,  a  cell  by  cell  analysis  of  the  observed  versus  the  expected  counts 
reveals  some  significant  differences.  School  goers  were  most  likely  to  report  a  single 
sexual  partner  (68  reported  versus  58  expected,  P  <  0.05),  while  those  without  school 
experience  reported  fewer  single  sexual  partners  (32  reported  versus  39  expected,  P  < 
0.05)  and  were  most  likely  to  report  four  or  more  sexual  partners  (18  reported  versus  12 
expected,  P  <  0.01).  The  variables  that  account  for  the  significant  difference  in  risk 
behaviors  by  school  status  in  Table  4-20  mainly  describe  differences  in  condom  usage 
and  age  at  first  sexual  intercourse.  In  contrast  to  Tables  4-18  and  4-19  where  significant 
differences  in  risk  profile  between  girls  and  boys  are  due  to  a  single  variable,  in  Table  4- 
20  and  4-21,  differences  in  risk  profile  according  to  school  status  are  more  consistent 
significant  in  several  different  variables,  thus  suggesting  that  there  are  more  differences 
in  sexual  behaviors  (risk  profile)  according  to  school  status  than  according  to  gender. 
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Table  4-19:  Selected  risk  profile  variables  by  gender/sex  (n=370) 


Frequency  (%) 

Males 
(n=183) 

Females 
(n=187) 

Age  at  first  sexual  intercourse 
1 1-14  years 
15-17  years 
18- 19  years 

59(32.3) 

115(62.8) 

9  (04.9) 

39  (20.9) 

139(74.3) 

9  (04.8) 

Used  condoms  with  first  sexual  parmer  (yes) 

62  (33.9) 

72  (38.5) 

Ever  had  STI  symptom(s)  (yes) 

Tell  your  partner  about  your  STI  symptom(s)  (yes) 

9  (04.9) 
5  (55.6) 

1 1  (05.9) 
8  (72.7) 

♦♦♦Total  number  lifetime  sexual  partners 

1 
2 
3 
>4 

68  (36.8) 
41  (22.5) 
28(15.4) 
46  (25.3) 

121  (64.7) 
41  (21.9) 
14  (07.5) 
1 1  (05.9) 

**  Of  current  partner: 

Was  first  sexual  intercourse  consensual  (yes) 

173  (97.2) 

162(89.5) 

Of  current  partner: 
Condom  used: 

All  the  time 
Some  of  the  time 
Never 
Missing  data 

37  (20.2) 

45  (24.6) 

98  (53.6) 

3(01.6) 

40(21.4) 

48  (25.7) 

95  (50.8) 

4(02.1) 

♦Of  current  partner: 

You  take  alcohol  before  sexual  intercourse 
All  the  time 
Some  of  the  time 
Never 
Missing  data 

1  (00.5) 

22(12.0) 

157(85.9) 

3(01.6) 

1  (00.5) 

6(03.2) 

175(93.6) 

5  (02.7) 

Of  current  partner: 

You  use  illegal  drugs  before  sexual  intercourse 
Some  of  the  time 
Never 
Missing  data 

1  (00.5) 

180(98.4) 

2(01.1) 

2(01.1) 

180(96.3) 

5  (02.6) 

Blood  transfusion  (yes) 

5  (02.7) 

10(05.3) 

*P  <  0.05,  **P  <  0.01,  ***?  <  0.001 .  Pearson  x^  test  or  Fisher's  exact  test  for  cell  counts 
<5. 
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Table  4-20:  Risk  profile  score  by  school  status  (n=370) 


***Risk  profile  results  for  all  sexually  experienced  youth 

Frequency  (%) 

School  goer 
(n=117) 

School  Leaver 
(n=176) 

No  School 
(n=77) 

Very  protective  behavior 
Moderately  protective  behavior 
Risky  behavior 
Dangerous  behavior 

56  (47.9) 

24  (20.5) 

36(30.8) 

1  (00.8) 

47  (26.7) 

28(15.9) 

93  (52.8) 

8  (04.6) 

16(20.8) 

11  (14.3) 

42  (54.5) 

8(10.4) 

*P  <  0.05,  **P  <  0.01,  ***P  <  0.001.  Pearson  x^  test. 


Table  4-21:  Selected  risk  profile  variables  by  school  status  (n=370) 


Frequency  (%) 

School  goer 
(n=204) 

School  Leaver 
(n=234) 

No  School 
(n=122) 

*Age  at  first  sexual  intercourse 
11-14  years 
15-17  years 
18-19  years 

24  (20.5) 

88  (75.2) 

5  (04.3) 

45  (25.6) 

119(67.6) 

12(06.8) 

29(37.7) 

47(61.0) 

1(01.3) 

***Used  condoms  with  first  sexual  partner  (yes) 

58  (49.6) 

56(31.8) 

19(24.7) 

Ever  had  STI  symptom(s)  (yes) 

*Tell  your  partner  about  your  STI  symptom(s)  (yes) 

6(05.1) 
2  (33.4) 

9(05.1) 
9(100.0) 

5  (06.5) 
2  (40.0) 

Total  number  lifetime  sexual  partners 

1 

2 
3 
>4 

68(58.1) 
24  (20.5) 
1 1  (09.4) 
14(12.0) 

88  (50.0) 
43  (24.4) 
20(11.4) 
25  (14.2) 

32(41.6) 
16(20.8) 
11  (14.2) 
18(23.4) 

Of  current  parmer: 

Was  first  sexual  intercourse  consensual  (yes) 

100(85.5) 

160(90.9) 

75  (97.4) 

***Of  current  partner: 
Condom  used: 
All  the  time 
Some  of  the  time 
Never 
Missing  data 

34(29.1) 
38(32.5) 
40  (34.2) 

5 

35(19.9) 

36  (20.5) 

105  (59.6) 

9(11.7) 
20  (26.0) 
48  (62.3) 

Of  current  partner: 

You  take  alcohol  before  intercourse 
All  the  time 
Some  of  the  time 
Never 
Missing  data 

1  (00.9) 

4  (03.4) 

106(90.6) 

6 

1  (00.6) 

15(08.4) 

160(91.0) 

0 

11  (14.3) 
66  (85.7) 
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Table  4-2 1  —continued 


Frequency  (%) 

School  goer 
(n=204) 

School  Leaver 
(n=234) 

No  School 
(n=122) 

Of  current  partner: 

You  use  illegal  drugs  before  intercourse 
Some  of  the  time 
Never 
Missing  data 

2(01.7) 

109(93.2) 

6 

1  (00.6) 
175(99.4) 

0 

77(100.0) 

Blood  transfusion  (yes) 

6(05.1) 

6  (03.4) 

3  (03.9) 

*P  <  0.05,  **P  <  0.01,  ***P  <  0.001.  Pearson  x  test  or  Fisher's  exact  test  for  cell  counts 
<5. 


Three-way  Associations:  Risk  Profile  Score,  School  Status,  and  Gender/Sex 
To  this  point,  the  analysis  of  the  relationship  between  risk  profile  and  school 
status  or  gender/sex  has  demonstrated  that  the  main  difference  in  sexual  behaviors 
between  girls  and  boys  is  in  the  number  of  lifetime  sexual  partners  while  the  main 
difference  in  sexual  behaviors  across  categories  of  school  status  is  frequency  of  use  of 
condoms.  If  Table  4-17  is  further  disaggregated  by  both  gender/sex  and  school  status,  the 
analysis  is  even  more  precise.  The  data  in  Tables  4-22  and  4-23  clearly  indicate  that  the 
variability  that  contributed  to  the  significant/?  score  in  Table  4-20  came  only  from 
differences  in  the  sexual  behaviors  of  girls,  not  boys.  Remarkably,  the  level  of  risk 
behaviors  reported  by  all  sexually  active  boys  in  Table  4-22  is  consistently  similar, 
irrespective  of  the  boy's  relationship  to  school.  In  sharp  contrast.  Table  4-23  indicates 
that  the  reported  sexual  behaviors  of  school  girls  accounts  for  two-thirds  of  all  young 
women  in  the  protective  behavior  category,  while  the  riskiest  and  most  dangerous  levels 
of  sexual  behavior  are  reported  by  female  school  leavers  and  girls  without  any  access  to 
education  at  all. 
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Table  4-22:  Risk  profile  score  by  school  status  for  boys  (n-183) 


Risk  profile  results  for  all  sexually  experienced  boys 


Very  protective  behavior 
Moderately  protective  behavior 
Risky  behavior 
Dangerous  behavior 


School  goer 
(n=59) 


20(33.9) 

13  (22.0) 

25  (42.4) 

1  (01.7) 


Frequency  (%) 


School  Leaver 
(n=86) 


*P  <  0.05,  **P<  0.01,  ***P<  0.001.  Pearson  X  test. 


26  (30.2) 

13(15.1) 

42  (48.9) 

5  (05.8) 


No  School 
(n=38) 


9(23.7) 

6(15.8) 

20  (52.6) 

3  (07.9) 


Table  4-23:  Risk  profile  score  by  school  status  for  girls  (n-187) 


"Risk  profile  results  for  all  sexually  experienced  girls 


Very  protective  behavior 
Moderately  protective  behavior 
Risky  behavior 
Dangerous  behavior 


School  goer 
(n=58) 


36  (62.0) 

11(19.0) 

11(19.0) 

0 


Frequency (%) 


School  Leaver 
(n=90) 


21  (23.3) 

15(16.7) 

51  (56.7) 

3  (03.3) 


No  School 
(n=39) 


7(17.9) 

5(12.8) 

22  (56.4) 

5(12.9) 


*?<  0.05,  **/'<  0.01,  ***/•<  0.001.  Pearson  X  test. 


CHAPTER  5 
VOLUNTARY  COUNSELING  AND  TESTING 


Enrollment  and  Counseling  Protocol  for  Hoima  Adolescent  VCT 
When  a  survey  was  completed,  the  interviewer  briefly  explained  the  availability 
of  and  procedures  for  the  free  voluntary  confidential  HIV/AIDS  counseling  and  testing 
(VCT)  component  at  the  local  hospital.  The  interviewer  stressed  that  no  one  was 
required  to  take  the  test,  the  results  were  confidential  (although  not  anonymous),  results 
were  released  only  to  the  youth,  and  testing  and  counseling  was  also  available  at  the 
AIDS  Information  Centre  (AIC)  in  Kampala.  Each  survey  participant  was  given  an 
information  sheet  explaining  VCT  with  dates  and  times  for  testing  and  counseling,  as 
well  as  a  mandatory  release  form  for  the  parent  or  guardian  to  sign  for  youth  under  the 
age  of  18.  Rural  survey  participants  were  reimbursed  for  the  cost  of  traveling  24  miles 
round-trip  to  the  hospital  (about  $2.50  US)  and  offered  lunch.  School  survey  participants 
were  offered  a  smaller  transport  reimbursement  (about  $0.50  US)  and  lunch.  Town 
survey  participants  were  offered  only  lunch.  Due  to  popular  demand,  free  anonymous 
counseling  and  testing  was  made  available  to  anyone  in  Hoima  District  who  requested  the 
service  during  June-September  1997.  A  local  nurse  who  informally  counseled  AIDS 
patients  at  the  hospital  was  given  special  training  in  HIV/AIDS  counseling  procedures 
from  AIC  in  Kampala.  A  laboratory  technician  employed  by  Hoima  Hospital  received 
technical  training  in  rapid  testing  protocols  and  laboratory  procedures  from  AIC. 


82 


83 

Procedures  for  registration,  informed  consent,  data  collection,  pre-  and  post-test 
counseling,  general  reproductive  health  counseling,  and  medical  referrals  followed  AIC 
protocol  for  rapid  testing  (Kassler  1997).  Upon  arrival,  clients  were  greeted  at  the  same 
registration  desk  as  other  hospital  patients  and  directed  to  our  private  reception, 
counseling,  and  phlebotomy  areas.  This  reduced  the  possibility  that  clients  would  be 
recognized  in  the  general  waiting  room  as  attending  the  testing  clinic.  Two  group 
counseling  sessions  often  clients  each  were  scheduled  twice  a  week  for  four  months. 
Pre-test  counseling  was  given  in  a  group  session  with  special  emphasis  on  personal  risk 
assessment  and  clarifying  the  meaning  of  reactive  and  nonreactive  test  results.  In  the  pre- 
test session,  clients  were  encouraged  to  formulate  personal  strategies  for  both  reactive 
and  nonreactive  test  results.  Next,  a  risk  assessment  form  based  on  a  similar  document 
used  at  AIC  in  Kampala  (Appendix  J)  and  informed  consent  (Appendices  F  and  G)  were 
collected  from  each  individual  client  in  private.  After  the  blood  draw,  the  group  gathered 
together  again  for  prevention  counseling  and  general  reproductive  health  information 
while  they  waited  for  the  test  results.  Results  were  given  privately  to  individuals, 
condoms  were  distributed,  and  special  counseling  and  medical  referrals  were  offered  to 
clients  with  reactive  test  results  or  other  special  health  issues.  The  average  time  from 
arrival  to  departure  was  three  hours.  Of  377  persons  tested,  less  than  3%  failed  to  remain 
in  the  hospital  for  their  test  results  and  post-test  counseling. 

Laboratory  Protocol  for  Hoima  VCT 
Five-ten  ml  venous  blood  was  collected  by  venipuncture  using  Vacutainer  serum 
separation  tubes  (Beckon  Dickson,  Franklin  Lakes,  NJ,  USA).  Specimens  were 
centriftxged  on-site  in  groups  of  five.  The  waiting  period  from  blood  draw  to  centrifuged 
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separation  was  never  more  than  30  minutes.  Our  testing  algorithm  followed  1996 
recommendations  and  best  practices  established  by  the  AIC,  Kampala,  Uganda  (Mary- 
Grace  Alwano-Edyegu,  Director  AIC,  pers.  comm.).  This  algorithm  and  the  numerical 
laboratory  results  are  presented  in  Appendix  K.  This  algorithm  follows  WHO/UNAIDS 
recommendations  for  HIV  Testing  Strategy  III  designed  for  the  diagnosis  of 
asymptomatic  persons  in  areas  with  less  than  10%  prevalence.  Therefore  the  algorithm 
used  in  this  research  follows  the  most  stringent  of  all  WHO/UNAIDS  recommended 
algorithms  for  HIV- 1/2  testing  (1997)  and  is  designed  to  minimize  false  positives  and 
false  negatives  and  to  maximize  the  accuracy  of  diagnoses  reported  to  clients.  The 
current  AIC  algorithm  has  been  modified  slightly  (Downing  1998;  Kassler  1998). 

All  specimens  were  first  screened  with  Capillus  HIV-1/2  (Cambridge  Diagnostics, 
Galway,  Ireland),  a  direct  agglutination  antibody  assay  performed  on  a  capillary  slide 
(Beelaert  1994;  Kassler  et  al.  1996;  WHO/UNAIDS  1998).  Preliminary  field  testing  of 
the  Capillus  electronic  reader  was  unsatisfactory.  Therefore,  test  results  were  determined 
by  comparing  the  density  of  the  assay  reaction  against  the  manufacturer's  printed  visual 
scale.  Specimens  unambiguously  negative  on  Capillus  were  reported  immediately  to  the 
counselor  as  nonreactive.  Specimens  unambiguously  positive  on  Capillus  were 
confirmed  immediately  on  Serocard,  an  ELISA  test  (Trinity  Biotech  USA,  Jamestown, 
NY).  If  unambiguously  positive  on  Capillus  and  positive  on  Serocard,  results  were 
reported  to  the  counselor  as  reactive.  If  unambiguously  positive  on  Capillus  but  negative 
on  Serocard,  a  third  test  was  immediately  performed  using  MuUispot  HIV-1/2  (Sanofi 
Pasteur,  Paris,  France)  as  a  tie-breaker.  If  indeterminant  or  slightly  positive  on  Capillus, 
specimens  were  immediately  retested  on  Serocard.  If  the  slightly  positive  or 
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indeterminate  Capillus  specimen  was  negative  on  Serocard,  it  was  reported  to  the 
counselor  as  nonreactive  with  a  recommendation  for  a  retest  in  three  months.  If  the 
slightly  positive  or  indeterminate  Capillus  specimen  was  positive  on  Serocard,  it  was 
immediately  retested  on  Multispot  as  the  tie-breaker. 

Attendance  at  VCT 
Figure  5-1  below  shows  the  trend  over  time  of  participation  in  HrV-1/2  VCT  at 
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Figure  5-1 :  Time  Trend  for  HIV- 1/2  VCT  for  both  youth  in  survey  and  community  adults 
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the  Hoima  Hospital  from  June  5-October  16, 1997.  The  youth  survey  was  conducted  in 
rural  Buhimba  from  May  14-June  12, 1997,  in  the  schools  from  June  17-July  8, 1997,  and 
in  town  from  August  5-August  28,  1997.  VCT  was  open  to  any  survey  participant  from 
June  5-October  16,  1997.  Free  VCT  was  open  to  any  member  of  Hoima  District  from 
August  5-October  16, 1997.  We  were  overwhelmed  by  the  response  of  the  Buhimba 
rural  youth  on  the  first  day  of  testing,  June  5.  Over  50  youth  presented  themselves  for 
VCT,  but  we  could  only  manage  to  process  40  youth,  and  10  youth  were  rescheduled. 
The  next  day,  we  decided  to  limit  enrollment  to  a  maximum  of  20  clients  per  day.  This 
accounts  for  the  ceiling  enrollment  achieved  on  several  days  in  June,  July  and  August, 
and  during  the  entire  last  month  voluntary  testing  and  counseling  was  offered. 

While  rural  Buhimba  youth  continued  to  take  advantage  of  the  testing  and 
counseling  services  over  much  of  the  open  enrollment  period,  the  school  and  town  youth 
tended  to  come  for  testing  within  one  week  after  they  completed  the  survey.  Their 
participation  in  the  VCT  dropped  off  steeply  within  one  month  of  receiving  information 
about  VCT  from  the  survey  interviewer.  In  contrast,  the  participation  by  the  community 
adults  made  a  steady  increase  over  several  months,  after  an  initial  first  wave  of  clients. 

Socio-demographic  VCT  Resuhs 
The  following  tables  report  some  of  the  socio-demographic  characteristics  of 
youth  from  the  survey  who  opted  to  participate  in  voluntary  HIV- 1/2  testing  and 
counseling  at  the  Hoima  Hospital  from  June  5  through  October  16,  1997.  While  we 
cannot  meaningfully  estimate  the  percentage  of  the  community  which  came  to  the 
hospital  for  voluntary  testing  and  counseling  (175  individuals  and  a  total  of  184  tests),  a 
remarkable  one  third  (183  individuals  and  a  total  of  193  tests)  of  the  560  youths  who 
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participated  in  the  survey  came  to  the  hospital  voluntarily  for  HIV- 1/2  testing  and 
counseling  (Table  5-1).  This  is  remarkable  because  testing  and  counseling  had  never 


Table  5-1 :  Frequency  of  youth  from  survey  and  VCT 


Frequency 

Percent 

NoVCT 

377 

67.3 

Yes  VCT 

183 

32.7 

Total 

560 

100.0 

been  offered  publicly  before  in  Hoima.  However,  the  test  was  offered  occasionally  by 
private  doctors  in  their  own  clinics  in  town  or  by  hospital  laboratory  technicians  who 
privately  procured  HIV- 1/2  test-kits  and  clandestinely  offered  the  service  through  the 
hospital  laboratory.  This  situation  is  discussed  in  more  detail  in  Chapter  7. 

Another  remarkable  feature  of  the  demographics  of  the  youth  participation  in 
VCT  is  that  so  few  variables  are  related  to  or  predictive  of  their  decision  to  seek  VCT. 
Many  of  the  standard  demographic  variables,  school  status  (Table  5-2),  reported  sexual 
experience  (Table  5-3),  even  a  previous  episode  of  a  sexually  transmitted  infection  (Table 
5-4),  all  correspond  closely  to  the  overall  picture  of  VCT  in  the  youth  cohort;  that  is,  two 
thirds  of  the  youth  decline  VCT  and  one  third  accept  VCT.  Gender  is  a  significant  factor 
in  the  decision  to  participate  in  VCT  (p=.01),  but  not  as  significant  as  we  would  have 
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Table  5-2:  School  status  of  survey  youth  and  VCT 


No  VCT 

Yes  VCT 

Total 

Frequency 

Percent 

Frequency 

Percent 

School  goers 

138 

67.7 

66 

32.3 

204 

School  leavers 

156 

66.7 

78 

33.3 

234 

No  School 

83 

68.0 

39 

32.0 

122 

Total 

377 

183 

560 

Table  5-3:  Sexual  experience  of  survey  youth  and  VCT 


No  VCT 

Yes  VCT 

Total 

Frequency 

Percent 

Frequency 

Percent 

No  sexual  intercourse  ever 

145 

76.7 

44 

23.3 

189 

Yes  sexual  intercourse  ever 

232 

62.5 

139 

37.5 

371 

Total 

377 

183 

560 

Table  5-4:  Previous  episode  of  a  sexually  transmitted  infection  for  survey  youth  and  VCT 


No  VCT 

Yes  VCT 

Total 

Frequency 

Percent 

Frequency 

Percent 

No  reported  STl 

365 

67.6 

175 

32.4 

540 

Yes  reported  STl 

13 

65.0 

7 

35.0 

20 

Total 

378 

182 

560 

expected  (Table  5-5).  However,  an  important  deviation  from  this  pattern  appears  when 
the  data  are  dissagregated  according  to  residence  (Table  5-6).  Town  residents,  mostly 
school  drop-outs,  are  overwhelmingly  reluctant  to  accept  VCT,  while  half  the  youth  in 
the  rural  areas  seek  out  VCT  and  half  refuse  it. 
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Table  5-5:  Gender  of  youth  from  survey  and  VCT 


No  VCT 

Yes  VCT 

Total 

Frequency 

Percent 

Frequency 

Percent 

Male 

168 

61.8 

104 

38.2 

272 

Female 

209 

72.6 

79 

27.4 

288 

Total 

377 

183 

560 

p=.01 


Table  5-6:  Residence  of  youth  from  survey  and  VCT 


No  VCT 

Yes  VCT 

Total 

Frequency 

Percent 

Frequency 

Percent 

School  goers 

138 

67.7 

66 

32.3 

204 

Hoima  town 

130 

93.5 

10 

06.5 

140 

Rural  Buhimba 

109 

50.5 

107 

49.5 

216 

Total 

377 

183 

560 

p=.001 


What  are  the  reasons  the  youths  themselves  offer  for  their  willingness  to  seek  out 
the  voluntary  testing  and  counseling  services  offered  by  the  research  project?  All  VCT 
participants  first  were  asked  to  cite  the  primary  reason  they  participated  in  VCT  and  then 
were  given  a  second  opportunity  to  mention  other  factors  related  to  their  decision  to  seek 
out  VCT.  The  evidence  in  Table  5-7  suggests  that  youth  have  a  variety  of  reasons  for 
seeking  HIV  antibody  testing.  The  response,  "future  planning"  refers  to  the  now 
common  practice  of  betrothed  couples  seeking  testing  before  agreeing  to  the  expense  and 
commitment  of  a  formal  public  marriage.  Fear,  worry,  and  anxiety  made  up  the  bulk  of 
the  other  reasons;  safety  pins  are  commonly  shared  by  rural  children  who  use  them  to  dig 
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out  chiggers  in  their  feet,  and  razor  blades  are  used  to  cut  hair  and  trim  finger  and  toe 
nails. 


Table  5-7:  Primary  reason  young  people  requested  VCT 


Future  planning 


Do  not  trust  partner 


Worried  about  infection  from  injections,  razor  blades,  and  safety  pins 
HlV/AlDS  symptomatic ^ 


Total 


Frequency 


54 


38 


34 


21 


147 


Percent 


36.7 


25.9 


23.1 


14.3 


100.0 


One  aspect  of  why  the  town  youth  were  so  reluctant  to  participate  in  VCT  is 
related  to  the  effect  of  gender  on  participation.  Table  5-5  above  shows  that  boys  are 
more  likely  than  girls  to  seek  out  VCT,  but  the  difference  is  not  dramatic.  If  the  data  for 
participation  in  VCT  are  further  disaggregated  by  residence,  we  see  very  clearly  that 
town  girls  are  much  less  likely  than  town  boys  to  participate  in  VCT.  In  fact,  of  all  the 
groups,  town  girls  are  the  least  likely  to  accept  VCT  (Table  5-8)  while  rural  boys  are  the 
most  likely  to  accept  VCT  (Table  5-9).  Of  further  interest,  town  boys  are  significantly 


Table  5-8:  Residence  and  participation  in  VCT  of  girls  from  survey 


Female  No  VCT 

Female  Yes  VCT 

Frequency 

Percent 

Frequency 

Percent 

School  goers 

70 

67.3 

34 

32.7 

Hoima  town 

66 

98.5 

1 

01.5 

Rural  Buhimba 

73 

62.4 

44 

37.6 

p=.001 
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less  likely  to  attend  VCT  than  the  group  average.  School  boys  and  girls  are  almost 
equally  likely  to  attend  VCT,  while  participation  by  rural  girls  follows  the  overall  trend 
of  one-third  accepting  and  two-thirds  rejecting  VCT. 


Table  5-9:  Residence  and  participation  in  VCT  of  boys  from  survey 


Male  No  VCT 

Male  Yes  VCT 

Frequency 

Percent 

Frequency 

Percent 

School  goers 

68 

68.7 

31 

31.3 

Hoima  town 

64 

87.7 

9 

12.3 

Rural  Buhimba 

36 

36.0 

64 

64.0 

p=.001 


CHAPTER  6 
THE  REPRODUCTIVE  LIFELINE  TECHNIQUE 


Introduction 

The  inadequacies  of  survey  and  demographic  data,  such  as  those  data  presented 
earlier  in  Chapter  4,  have  plagued  social  scientists  for  decades.  The  problems  are 
particularly  acute  for  sexual  behavior  research  (Cleland  and  Ferry  1995).  As  a  result, 
focus  group  discussions,  popularized  by  marketing  researchers  in  the  1950s  and  widely 
used  by  sociologists  and  anthropologists  in  the  1970s  (Bernard  1995:225-226),  have 
become  a  standard  feature  of  almost  all  HIV/AIDS  behavioral  research  projects.  The  two 
methods  are  generally  agreed  to  complement  each  other:  surveys  capture  individual, 
specific  data  which  can  be  quantified  while  focus  group  discussions  investigate  levels  of 
group  consensus  for  analysis  by  qualitative  techniques.  In  addition,  focus  group 
discussions  are  favored  by  researchers  who  are  short  on  time  and  resources  and  who  opt 
to  collect  data  using  rapid  appraisal  techniques  (Scrimshaw  1990;  Scrimshaw  and 
Hurtado  1987). 

Despite  these  obvious  advantages,  focus  group  discussions  pose  their  own  unique 
methodological  problems  (Morgan  and  Krueger  1998).  This  chapter  will  focus  on  the 
difficulties  I  encountered  conducting  focus  group  discussions  in  the  field  and  present  a 
new  technique  I  developed  directly  in  response  to  those  issues.  Much  of  the  focus  group 
data  presented  in  this  chapter  were  collected  solely  from  interviews  with  senior  women  in 
rural  areas.  While  these  data  do  not  bear  directly  on  the  central  research  hypothesis 
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concerning  the  relationship  between  school  attendence  and  adolescent  sexual  risk 
behaviors,  they  do  provide  some  exciting  insights  into  the  larger  generational  issues  that 
currently  shape  the  emergence  of  adolescent  sexuality.  This  chapter  discusses  a  novel 
combination  of  the  focus  group  method  with  the  life  history  technique  to  create  an 
original  research  tool:  the  reproductive  lifeline.  The  data  presented  here  focus  on  change 
in  one  particular  demographic  variable,  age  at  first  live  birth,  across  three  generations  of 
women.  These  data  allow  us  to  consider  change  over  time  of  another  important  but  more 
difficuh  to  assess  demographic  variable:  age  at  sexual  debut.  As  a  conclusion,  I  offer 
some  insights  into  larger  generational  issues  that  relate  to  representations  in  popular 
culture  in  Africa  (Fabian  1 998)  and  changing  ideas  about  adolescent  sexuality  in  western 
Uganda. 

Assessing  the  Focus  Group  Discussion  Method 
The  research  design  which  won  the  support  of  funding  agencies  in  the  USA  and 
the  approval  of  the  HIV/AIDS  IRB  in  Uganda  called  for  the  collection  of  three  types  of 
data:  quantitative  (survey),  qualitative  (focus  group  and  key  informant  interviews),  and 
biological  (serological  testing).  My  research  assistants  and  I  conducted  focus  group 
discussions  with  youth  and  adults  in  Hoima  District  (see  Figure  6-1  and  Table  6.1  below). 
We  interviewed  young  people  in  classrooms,  churches,  and  community  halls.  We 
conducted  single  sex  and  mixed  sex  discussions.  We  had  experienced  and  inexperienced 
leaders  conduct  the  interviews.  We  experimented  with  the  effect  of  a  male  leader  on  a 
group  of  girls  or  women  and  of  a  female  leader  on  a  group  of  boys  or  men.  We  opened 
with  "warm-up"  exercises  and  offered  refreshments  and  small  thank-you  gifts.  And 
finally,  each  group  had  a  secretary  taking  notes  plus  back-up  tape-recorders. 
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Rusembe  II 


•     Reproductive  Lifeline  Interview  Sites 
/\/  Hoima  Town  limits 
Roads 

major  2024   Kilometers 

minor 


Figure  6-1 :  Map  of  reproductive  lifeline  interview  sites. 
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Table  6-1 :  Dates,  location,  and  other  information  about  focus  group  interviews  cited  in 
Chapter  6 


Interview 
number 

Date 

Interviewer 

Location 

Participants 

Interview 
languages 

Type  of  interview 

8 

Sept.  3,  97 

Female 

Hoima  town 
market 

Adult  market 
women 

Runyoro 

Focus  group 

18a 

Sept.  10,97 

Male 

Hoima  Modem 
Secondary  School 

School  boys 

English 

Focus  group 

18b 

Sept.  11,97 

Male 

Near  Hoima  town 
(Mparo) 

Out-of-school 
boys 

English  and 
Runyoro 

Focus  group 

21 

Oct.  13,97 

Female 

Kabaale  village 

Grandmothers 

Runyoro 

Reproductive 
lifeline 

25 

Oct.  4,  97 

Female 

Hoima  town 

Grandmothers 

Runyoro 

Reproductive 
lifeline 

30 

Sept.  9,  97 

Female 

Kigarama  village 

Grandmothers 

Runyoro 

Reproductive 
lifeline 

32 

Sept.  4,  97 

Female 

Hoima  town 
market 

Adult  market 
men 

Runyoro 

Focus  group 

36 

Oct.  11,97 

Female 

Kyarwabuyamba 
village 

Grandmothers 

Runyoro 

Reproductive 
lifeline 

42 

Nov.  2,  97 

Female 

Butema  village 

Grandmothers 

Runyoro 

Reproductive 
lifeline 

When  queried  about  strategies  for  HIV/AIDS  prevention  in  their  community,  both 

adolescent  and  aduU  responses  were  more  often  repetitions  of  public  health  messages 

than  reflections  on  their  own  experiences  of  the  epidemic.  However,  some  of  the  focus 

group  discussions  did  produce  occasional  moments  of  insight,  reflection,  or  surprise. 

Below  is  a  sampling  of  some  of  the  more  interesting  comments  offered  during  our  focus 

group  discussions.  The  frankness  of  children  surprised  this  man. 

"If  you  tell  the  child  that,  'please  be  careftil  with  the  AIDS  disease,'  the 
child  will  answer  and  say  that,  'can't  you  also  bring  AIDS?  You  sleep 
with  mummy  and  you  have  sex  with  other  women  so  let  me  do  what  I 
want.'  And  then  you  have  nothing  to  answer." 

Hoima  town  market  man  (Interview  #32) 
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Even  those  adults  who  continue  to  try  to  communicate  with  their  children  are  often 

stymied. 

"When  we  tell  some  of  our  children  to  be  careful  about  AIDS,  they  answer 
and  say  that  we  do  not  want  them  to  have  children.  Then  you  feel 
defeated." 

Kabaale  village  grandmother  (Interview  #2 1 ) 

Sometimes  the  atmosphere  of  the  discussions  allowed  participants  to  be  very  honest  with 

the  group. 

"The  time  that  AIDS  started  showing  up  is  the  time  I  also  started  playing 
sex  and  when  I  think  and  remember  that,  I  see  that  I  am  dead.  Then  I 
decided  to  just  go  because  there  is  nobody  who  is  sure  of  himself 
Madam,  that's  how  things  are." 

Hoima  town  market  man  (Interview  #32) 

"If  you  ask  us  to  leave  women,  it  is  impossible.  During  the  day  we  say 
one  thing,  and  during  the  night  we  do  another." 

Hoima  town  market  man  (Interview  #32) 

Yoimg  people  offered  different  perspectives  on  why  sexual  behavior  had  changed  since 

their  parents'  generation. 

"Scientifically  we  are  being  told  that  a  girl  is  likely  to  begin  playing  sex  at 
12  years  old.  And  a  girl  may  be  12  years  and  looks  as  if  she  is  20  years 
due  to  good  feeding  and  that  girl  is  likely  to  being  practicing  sex  at  an 
early  age." 

Hoima  town  school  boy  (Interview  #1 8a) 

"The  actual  behavior  has  changed  due  to  current  living.  In  the  past, 
people  could  do  without  sex  until  marriage  because  they  were  respecting 
their  elders'  advice  not  to  play  sex  before  marriage.  But  nowadays,  youths 
want  to  find  out  why  they  should  not  do  it  and  why  they  have  stopped 
them  from  doing  it  while  they  learn  in  school  all  about  sex." 

Hoima  towoi  school  boy  (Interview  #I8a) 
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Perhaps  more  so  than  the  adults,  the  youth  are  clear  about  the  new  sexuality. 

"In  the  past  when  HIV/AIDS  came,  people  were  dying  rapidly.  But  these 
days,  death  is  not  so  rampant  because  of  introduction  of  ways  of 
prevention.  In  the  past  people  were  not  aware  how  to  use  condoms,  but 
these  days  even  a  primary  seven  pupil  knows  how  to  use  a  condom." 

Hoima  town  out-of-school  boy  (Interview  #1 8b) 

"In  the  past,  sex  was  respected  highly.  A  boy  or  girl  could  get  married 
before  they  played  sex.  But  nowadays,  sex  is  taken  as  nothing  or 
something  to  play  with." 

Hoima  town  out-of-school  boy  (Interview  #18b) 

The  most  common  complaint  concerned  the  breakdown  of  communication  between 

parents  and  children  and  the  ineffectiveness  of  parental  discipline  strategies. 

"In  our  days,  when  our  parents  saw  you  moving  or  playing  in  bad  groups, 
they  used  to  stop  you  from  playing  with  them  and  you  would  listen.  But 
the  youth  of  today,  however  much  you  talk,  they  do  not  listen." 

Kabaale  village  grandmother  (Interview  #21) 

"Long  ago,  parents  used  to  talk  to  children  about  sex,  but  the  parents  these 
days  do  not  talk  to  children  about  sex.  And  we  find  that  the  children  are 
more  clever  than  us.  If  you  try  to  talk  to  them,  they  just  run  away  and 
disappear.  We  must  know  how  to  rule  children  in  a  home." 

Kabaale  village  grandmother  (Interview  #21) 

"The  time  we  grew  up,  we  had  life.  We  used  to  go  for  discos  but  listened 
{to  our  parents).  But  the  youth  of  today  do  not  listen.  When  you  tell  them 
not  to  go,  they  pass  though  the  window  and  get  the  AIDS  disease." 

Hoima  town  grandmother  (Interview  #25) 

Parents  agonize  about  balancing  their  desire  to  advise  their  children  with  allowing  them 

to  make  their  own  decisions  independently. 
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"However  much  you  try  to  talk  to  the  children,  they  do  not  listen.  They 
answer  you  things  which  are  beyond  control.  The  child  will  answer  you 
and  say  you  are  telling  me  or  preventing  me  to  go  my  ovm  way  because 
you  are  old  and  you  caimot  enjoy  yourself.  They  say,  'give  me  what  I 
want  to  eat.'  Then  you  will  just  have  to  keep  quiet  with  nothing  more  to 
add  on." 

Kyarwabuyamba  village  grandmother  (Interview  #36) 

"Life  these  days  is  very  bad,  you  have  to  protect  yourself.  When  you  tell 
the  child,  'take  this  path,  do  not  take  that  one,'  then  the  child  will  think 
that  the  parent  is  trying  to  tell  him  or  her  in  a  bad  way  and  the  child  will 
not  follow." 

Kyarwabuyamba  village  grandmother  (Interview  #36) 

More  than  frustration  with  the  rudeness  of  today's  youth,  there  is  also  a  sense  of 

incredulity  at  the  brazen  and  public  nature  of  their  sexual  behaviors. 

"The  boys  of  today  do  not  fear,  even  if  the  father  is  in  the  house,  he  will 
not  fear  to  get  into  the  house  and  will  insist  on  spending  the  night." 

Hoima  town  market  woman  (Interview  #8) 

"There  are  times  when  girls  do  not  fear  when  it  comes  to  night  time. 
When  a  girl  passes  a  group  of  boys,  you  hear  the  boys  giving  themselves 
numbers  on  how  they  are  going  to  take  rounds,  1,2,3,4,5.  Another  one 
will  tell  his  friends  to  hurry  up,  that  he  is  still  watching!  That  one  I  will 
never  forget!"  {nervous  laughter  in  the  group) 

Hoima  town  market  woman  (Interview  #8) 

Many  adults  mourn  the  loss  of  "peace"  and  "freedom"  which  they  felt  in  their  youth,  but 

which  they  believe  is  not  present  in  their  children's  intimate  lives.  For  these  adults, 

AIDS  is  not  only  a  medical  catastrophe  for  their  children's  generation,  but  narrows  their 

social  options  and  contributes  to  a  loss  of  personal  joy. 

"During  our  time  we  had  a  lot  of  time  for  enjoying  ourselves.  We  used  to 
go  for  dances  (ebikiri)  and  you  would  play  sex  with  your  partner  without 
fear  of  STDs  or  AIDS.  My  daughter  really  has  not  enjoyed  herself  as  I 
did.  Because  of  fear  of  AIDS,  she  has  had  to  have  only  one  sexual 
partner." 

Kabaale  village  grandmother  (Interview  #21) 
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"By  the  time  we  grew  we  really  enjoyed  ourselves.  When  you  loved 
somebody,  you  would  become  very  happy,  but  the  youth  do  not  enjoy 
themselves  when  they  get  a  partner.  They  just  go  to  get  the  AIDS  disease. 
Wejust  bury  them." 

Butema  village  grandmother  (Interview  #42) 
Apart  from  these  particular  statements,  why  were  the  bulk  of  the  responses  less 
engaging?  Many  of  the  adult  key  informants  we  gathered  were  very  familiar  with  this 
format.  Some  had  been  the  "participants  of  choice"  for  several  focus  group  discussions 
on  HIV/ AIDS  previously  conducted  in  Hoima  town  by  Swedish  researchers  and  several 
nongovernmental  organizations.  I  soon  realized  that  there  was  a  standard  group  of 
women  who  were  called  to  participate  in  these  discussions  whenever  a  researcher,  foreign 
or  Ugandan,  came  to  town.  The  head  of  the  tovm  market,  the  women's  representative  to 
the  Red  Cross,  and  the  director  of  the  orphanage  had  heard  it  all  before,  and  the  result 
was  often  a  discussion  that  yielded  little  insightful  data.  Even  in  groups  comprised  of 
rural  farmers  or  nonprofessionals  who  were  less  likely  to  be  part  of  town  politics,  the 
results  were  similarly  disappointing.  The  farmers  (often  women)  and  fishermen  reported 
that  in  the  past  they  had  left  their  fields  or  canoes  to  respond  to  a  call  from  Ugandan 
officials.  They  were  met  with  urban  elite  professionals  who  had  driven  into  their  village 
for  a  morning  or  afternoon  of  government  sponsored  "sensitization"  programs;  for 
example,  with  lectures  about  minimizing  the  risk  of  cholera  in  their  communities  or 
maximizing  farm  yields.  The  rural  adults  returned  to  their  work  without,  in  their  opinion, 
any  inmiediate  or  beneficial  results  worthy  of  such  an  interrupfion  to  their  day.  Similarly, 
they  often  expressed  frustration  as  to  why  our  project  sought  them  out  only  to  ask  their 
opinions  instead  of  dispensing  the  basic  resources  they  so  desperately  needed.  In  my 
view,  it  is  not  that  these  rural  farmers  and  fishermen  couldn't  understand  the  abstract 
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ideals  of  a  large-scale  research  project,  or  visualize  potential  long-term  benefits,  but  their 
own  experience  of  unfulfilled  promises  by  researchers  had  made  them  wary  of 
participating  in  the  process  with  any  enthusiasm. 

Furthermore,  how  do  we  explain  the  sometimes  lukewarm  responses  from  the 
youth  focus  group  discussions?  Young  people  are  not  yet  so  inured  to  the  process,  either 
by  repeated  participation  or  continual  disappointment,  to  give  such  results.  It  cannot  be 
explained  from  disinterest  either  as  we  often  had  many  more  willing  focus  group 
participants  than  we  had  time  or  space  to  accommodate.  To  my  mind,  the  answer  is 
simple:  focus  group  discussions  are  boring  for  these  young  people  because  they  are  too 
much  like  their  school  system  which  remains  largely  unchanged  from  the  British  colonial 
era.  For  the  young  people,  it  was  a  familiar  format  where  the  leader  posed  a  question  to 
the  group  and  then  individual  members  of  the  group  responded  directly  to  the  leader.  In 
our  experience,  very  few  groups  offered  answers  or  comments  that  went  beyond  the 
literal  sense  of  the  questions,  and  almost  none  of  the  groups  broke  off  into  their  own 
discussions. 

Perhaps  if  the  group  interviewers  had  had  more  subtle  skills  for  leading 
discussions,  then  the  results  might  have  been  more  satisfactory.  However,  after 
observing  several  discussions,  I  concluded  that  repeated  focus  group  discussions  with 
approximately  the  same  group  of  participants  would  have  had  a  better  chance  of 
gradually  shifting  the  focus  away  from  the  leader  and  onto  the  informants  themselves,  hi 
all  likelihood,  this  would  have  yielded  additional  insightftil  results  similar  to  those  cited 
above  and  below  in  this  Chapter.  But  the  constraints  of  time  and  resources  did  not  permit 
such  an  experiment.  Instead,  I  decided  to  try  to  improve  the  process  for  both  adults  and 
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youth  by  making  the  discussions  more  participatory  and  relevant  to  local  needs  and 
interests.  For  the  youth  in  secondary  school,  that  interest  turned  out  to  be  an  elaborate 
collection  of  plays,  debates,  and  songs  captured  on  video  (see  next  Chapter).  For  the 
adults,  increased  participation  was  achieved  through  a  new  group  interview  technique, 
the  reproductive  lifeline.  This  opened  up  group  discussions  well  beyond  the  literal 
boundaries  of  the  leader's  questions  and  led  to  a  level  of  self-awareness  and  questioning 
not  exhibited  in  the  previous  focus  group  discussions. 

Challenging  "Common  Sense"  Ideas  about  Adolescent  Sexuality 
About  halfway  through  the  field  research  project,  as  I  became  more  familiar  with 
adolescents'  perspectives  on  sexuality,  1  noticed  how  poorly  understood  adolescent 
experiences  were  by  adults,  both  parents  and  policy  makers.  It  seemed  clear  to  me  that 
conditions  for  the  emergence  of  the  HIV  epidemic  among  adolescents  in  western  Uganda 
were  shaped  not  only  by  the  actual  sexual  behaviors  of  the  youths  themselves,  but  by  the 
often  mistaken  ideas  adults  had  of  adolescent  sexuality  today.  I  became  more  interested 
in  exploring  those  "common  sense"  ideas  about  adolescent  sexuality  that  appeared  in 
casual  adult  conversations,  ministers'  sermons,  and  politicians'  speeches  given  at  the 
inauguration  of  health  clinics.  For  example,  two  such  deeply  held  and  often  invoked 
adult  positions  are:  (1)  the  youth  are  having  sex  at  a  much  younger  age  now  than  in  the 
past  and  (2)  sending  girls  off  to  boarding  school  is  dangerous  because  they  become  more 
sexually  active  away  from  their  homes.  These  statements  are  offered  by  adults  as 
obvious  truths,  "common  sense"  descriptions  of  the  behavior  of  today's  youth,  and  plain- 
as-day  facts  that  are  easily  verified  by  anybody  who  cared  to  look  around  at  what  was 
happening. 
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IS 


Yet  according  to  my  data,  neither  position  is  true.  The  first  "common  sense"  idea 
that  young  people  are  sexually  active  much  earlier  today  than  were  their  parents.  If  we 
compare  mean  age  at  sexual  debut  as  reported  in  the  survey  by  female  youth  (15.3  years, 
reported  range  12-19,  Table  6-2,  Question  808)  with  mean  age  at  sexual  debut  as  reported 
in  the  reproductive  lifeline  discussion  group  by  (grand)mothers  (16.0  years,  reported 
range  1 1-20,  Table  6-6),  we  see  a  change  over  two,  perhaps  three,  generations  of  less 


Table  6-2:  Mean  age  and  location  of  sexual  debut  for  youth  aged  16-19 
(See  Appendix  I  for  translation  of  survey  questions  into  Runyoro) 


Age  at  first  sex 

Question  808:  How  old  were  you  when  you  first  played  sex; 
that  is,  the  first  time  you  had  penetrative  sexual  intercourse? 


When  first  sex  occurred  while  informant  was  enrolled  in 
school,  location  was: 

Question  809;   Was  your  first  game  of  penetrative  sexual 
intercourse: 

(1)  Away  from  home  at  a  boarding  school? 

(2)  At  home  from  boarding  school  during  a  long  school 
holiday! 


Males  and 
Females 


n=368 


15.2(11-19) 


n=100 


23% 

77% 


Females 


n=187 


15.3(12-19) 


n=52 


27% 

73% 


Males 


n=181 


15.0(11-18) 


n=48 


19% 

81% 


than  1  year,  from  16.0  years  in  the  1960s- 1970s  to  15.3  years  in  the  1990s.  While  these 
data,  especially  the  data  from  the  focus  group  discussions,  are  not  from  large  samples, 
Demographic  and  Health  Surveys  (DHS)  data  typically  are  drawn  fi-om  samples  greater 
than  5,000.  DHS  data  collected  from  all  regions  of  Uganda,  but  particularly  from  the 
western  region  of  Uganda,  show  a  similar  trend  over  the  past  30  years:  no  significant 


103 

change  in  age  at  sexual  debut  for  women  over  the  last  two  generations.  For  example,  in 
1995  in  the  western  region  of  Uganda,  DHS  data  report  that  the  median  age  at  first 
intercourse  for  women  aged  26-39  versus  their  mothers'  generation  aged  40-44  was 
unchanged  at  16.5  years  (Statistics  and  Inc.  1996:  79).  Problems  with  the  accuracy  of  the 
grandmothers'  memories  to  remember  their  own  age  at  sexual  debut,  especially  as 
knowing  one's  biological  age  accurately  is  not  essential,  suggests  caution  when  citing 
these  data.  However,  if  data  points  are  rooted  in  an  explanatory  framework  or  a  theory, 
then  the  issues  of  validity  and  accuracy  become  less  worrisome  (Bernard  et  al.  1984:505). 
Later  in  this  Chapter  we  present  an  explanatory  framework  for  understanding  the 
meaning  of  these  data  points. 

The  second  "common  sense"  idea  holds  that  unchaperoned  young  women  at 
boarding  schools  are  more  likely  to  engage  in  sexual  activity  than  young  women  who 
stay  at  home  in  the  villages.  This  idea  can  be  broken  into  two  components:  (1)  while  at 
boarding  school,  girls  are  more  sexually  active  than  while  at  home  and  (2)  boarding 
school  girls  are  more  sexually  active  than  village  girls.  First,  to  analyze  the  effect  of 
attending  boarding  school  on  the  sexual  behavior  of  students,  we  must  disaggregate  the 
survey  data  and  look  only  at  those  youths  who  were  enrolled  in  boarding  school  when 
they  experienced  their  sexual  debut  (Table  6-2,  Question  809).  The  evidence 
demonstrates  that  both  boys  and  girls  who  become  sexually  active  while  enrolled  in 
boarding  school  have  their  first  sexual  experiences  at  home,  not  while  away  from  home 
attending  boarding  school.  This  is  a  significant  finding  that  suggests  that  even  youths 
sent  away  to  boarding  school  experiment  with  sexual  intercourse  with  close  village 
friends  from  home  who  are  well  known  to  them,  not  with  acquaintances  at  school. 
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Second,  a  direct  comparison  of  the  sexual  activity  of  female  boarding  students  and  female 
village  residents  disproves  the  belief  that  school  girls  are  more  sexually  active  than  other 
girls  (Table  6-3,  Question  807).  In  fact,  both  groups  are  similarly  divided  between  girls 
reporting  the  onset  of  sexual  activity  and  girls  reporting  no  sexual  activity,  although 
female  village  residents  report  experiencing  sexual  debut  slightly  earlier  than  female 
boarding  students  (Table  6-3).  Furthermore,  two-thirds  of  village  girls  have  their  first 
sexual  experience  either  in  their  own  home  or  in  the  home  of  their  partner  (Table  6-3, 
Question  809).  The  implications  are  clear:  sexual  debut  for  the  majority  of  youth, 
regardless  of  school  status,  occurs  most  often  in  the  homes  of  parents,  relatives,  and 


Table  6-3:  Sexual  activity  of  female  boarding  students  and  village  residents,  aged  16-19 
(See  Appendix  I  for  translation  of  survey  questions  into  Runyoro) 


Question  807:  Have  you  ever  played  sex;  that  is,  have  you 
ever  engaged  in  penetrative  sexual  intercourse? 


Mean  age  at  first  sex 


Question  809;   Was  your  first  game  of  penetrative  sexual 
intercourse: 

(1)  Awayfi-om  home  at  a  boarding  school? 

(2)  At  homefi-om  boarding  school  during  a  long  school 
holiday? 

or 

(1)  In  my  parent's  or  relative's  home 

(2)  In  my  partner 's  home 

(3)  In  my  friend's  home 

(4)  Outside  in  the  bush 


Female  Boarding 
Students 


Female  Village 
Residents 


n=104 

yes:  56%  no:  44% 


n=58 
15.7(13-19) 


n=66 

yes:  59%    no:  41% 


n=39 
15.0(12-17) 


n=52 

27% 
73% 


n/a 
n/a 
n/a 
n/a 


n=39 

n/a 
n/a 


26% 
41% 
05% 
28% 
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guardians,  not  at  boarding  schools  or  while  unchaperoned  at  discos 

I  wondered  how  such  opposite  conclusions  could  co-exist  between  the 
demographic  truth  as  reported  by  over  550  youth  in  my  survey  data  and  the  "common 
sense"  truth  which  adults  constructed  from  observations  of  their  own  children's  behavior. 
And  furthermore,  I  wondered  how  1  could  elicit  discussion  about  and  consideration  of 
this  gap  without  setting  the  two  domains  against  each  other  in  an  artificial  dialectical 
opposition.  I  realized  that  merely  raising  the  common  sense  statements  within  the  focus 
group  format  might  further  reinforce  them  and  preclude  any  consideration  by  the 
participants  of  their  possible  falsehood.  I  needed  a  more  dynamic  method  for 
interrogating  and  challenging  these  common  sense  notions  about  adolescent  sexuality. 
As  a  researcher,  the  complex  question  I  wanted  to  ask,  but  could  not  directly  pose  to  the 
focus  group,  was:  Researchers  have  strong  evidence  that  most  young  people  in  western 
Uganda  are  not  experiencing  their  sexual  debut  at  a  significantly  earlier  age  than  did 
their  parents,  yet  many  Ugandan  adults  believe  otherwise.  How  has  the  experience  of 
coming  of  age  changed  from  the  time  of  your  youth,  before  AIDS,  and  now,  for  today's 
youth  during  this  time  of  AIDS?  And  how  can  the  answers  to  that  question  help  today 's 
youth  mature  into  adulthood  more  safely? 

Developing  Something  New 
To  answer  those  questions  I  realized  that  I  needed  qualitative  data  about  changes 
in  sexual  practices  over  the  past  30  or  40  years,  but  this  information  was  not  available  in 
the  published  literature  (see  Chapter  2  for  a  literature  review).  I  turned  to  Robert 
Chambers'  work  in  participatory  research  (1984;  1997)  for  inspiration  in  developing  the 
reproductive  lifeline  technique.  My  primary  research  goal  was  to  examine  the 
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demographic  basis  for  the  "common  sense"  idea  that  today's  youth,  and  in  particular 
young  women,  were  having  sexual  relations  earlier  than  their  parents  or  (grand)parents. 
The  most  straightforward  way  to  answer  this  question,  of  course,  was  to  ask  the  same 
question  of  two  or  three  generations  of  women  and  compare  the  reported  ages  at  sexual 
debut.  My  interest  in  focusing  on  young  women  stemmed  from  the  increased  biological 
vulnerability  of  adolescent  girls  to  the  HIV  virus  (Hankins  1996;  Moss  et  al.  1991)  and 
the  shockingly  disproportionate  ratio  of  HIV  positive  adolescents  (6  females:  1  male)  in 
the  early  1990s  in  Uganda  (STD/AIDS  and  Uganda  1996:3).  However,  I  wanted  to  avoid 
collecting  more  survey  data  and  I  needed  qualitative  data  from  a  focus  group  setting  that 
could  suggest  a  historical  context  for  the  abundance  of  survey  data  I  had  already 
collected.  Yet  I  suspected  that  most  (grand)mothers  probably  did  not  know  with  much 
certainty  when  their  daughters  first  became  sexually  active.  In  fact,  this  topic  is 
traditionally  avoided  between  parent  and  child;  discussion  about  sexual  matters  ideally 
occurs  between  a  male  youth  and  his  mother's  brother  or  a  female  youth  and  her  father's 
sister  (Nyakatura  1970:  24-25;  Roscoe  1923:  269-273).  Today,  however,  sexual 
education,  when  offered  at  all  to  young  people,  is  more  likely  to  come  from  someone 
other  than  parents  or  older  relatives  (Table  6-4). 

I  decided  the  solution  was  to  work  with  a  carefully  chosen  group  of  senior  women 
whose  own  first-bom  daughters  already  had  given  birth.  It  was  critical  that  each 
participant  be  a  (grand)mother  by  her  own  first-bom  daughter.  Ensuring  this  fact  had  two 
advantages.  First,  the  demographic  similarity  of  the  group  would  increase  the  likelihood 
that  the  participants  felt  at  ease  and  could  speak  freely.  Senior  women  are  often  cast  as 
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Table  6-4:  Sources  of  sexual  health  information  for  youth  aged  16-19 
(See  Appendix  I  for  translation  of  survey  questions  into  Runyoro) 


Males  and 
Females 

Question  60 1 :   Who  first  talked  to  you  about  sex  and  marriage? 

Parent,  older  relative,  or  guardian 
Friend  or  same-age  relative 
Teacher 
Other 

n=560 

30% 
41% 
11% 
18% 

Question  610:  From  whom  did  you  first  learn  about  how  to  avoid  pregnancy  and 
sexually  transmitted  disease! 

Parent,  older  relative,  or  guardian 
Friend  or  same-age  relative 
Teacher 
Other 

n=544 

37% 
21% 
21% 
21% 

Question  611:   With  whom  do  you  most  discuss  sex  and  marriage  nowl 

Parent,  older  relative,  or  guardian 
Friend  or  same-age  relative 
Teacher 
Other 

n=559 

15% 
65% 
01% 
19% 

Question  612:   Who  or  what  would  you  say  is  your  main  source  of  information  about 
your  sexual  health? 

Parent,  older  relative,  or  guardian 

Friend  or  same-age  relative 

Teacher 

Media  (print,  radio,  television) 

Other 

n=559 

15% 

36% 

6% 

17% 

26% 

Other.  No  one,  community  extension  worker,  religious  leader,  spouse,  doctor  or  nurse 


asexual  since  they  are  unlikely  to  conceive,  so  discussing  sexual  issues  in  public  is  more 
acceptable  for  these  women.  Most  importantly,  however,  in  this  rural  environment  it 
meant  that  most  of  these  senior  women  probably  had  attended  the  birth  of  their  first-born 
daughter's  child  and  most  likely  had  intimate  knowledge  about  the  progress  of  the 
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daughter's  pregnancy.  I  could  be  very  confident  of  the  reproductive  information  that  the 
(grand)mothers  reported  about  their  daughters.  Therefore,  in  my  assessment  of  change  in 
sexual  behavior  over  time,  I  could  reasonably  replace  data  on  the  critical  variable,  age  at 
sexual  debut,  with  data  on  another  variable,  age  at  first  live  birth.  Although  age  at  sexual 
debut  is  a  more  important  variable  than  age  at  first  live  birth  when  assessing  risk  of  HfV 
transmission  for  today's  youth,  I  settled  for  the  more  knowable  variable.  Finally,  there 
are  no  published  data  that  directly  assess  changes  in  sexual  behavior  in  Uganda  between 
actual  mother  and  daughter. 

The  Reproductive  Lifeline  Technique 
First,  the  women  are  invited  to  join  a  general  discussion  about  all  the  important 
factors  related  to  becoming  a  woman  and  a  mother  as  they  experienced  the  process  in 
their  own  lives.  The  group  facilitator  makes  notecards  of  these  important  events  as  they 
are  raised  by  the  women  during  the  group  discussion  and  tacks  them  on  the  wall  or  places 
them  on  the  floor.  The  topics  fi-om  our  seven  group  discussions  ranged  from  the 
expected^ — menstruation,  schooling,  dating,  pregnancies,  marriage,  divorce — to  the 
poignant  and  unexpected — death  of  own  mother,  chronic  illness,  first  trip  in  a  car, 
political  events,  and  the  deaths  of  two  children  in  one  day.  If  they  were  not  raised 
independently  by  the  group,  the  facilitator  makes  an  announcement  that  the  two  variables, 
age  at  sexual  debut  and  age  at  first  live  birth,  should  be  included  on  everyone's  lifeline. 
After  the  discussion  is  completed,  large  sheets  of  newsprint  and  pens  are  distributed  to 
the  women.  They  are  asked  to  review  the  events  on  the  notecards  and  write  down  on 
their  sheet  of  paper  only  those  events  that  they  experienced  directly  in  their  lives.  They 
then  organize  these  events  from  earliest  to  most  recent  along  a  timeline.  One  actual 
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lifeline  of  a  mother  is  reproduced  in  Table  6-5.  We  ask  them,  to  the  best  of  their  memory, 
to  date  the  events.  We  then  ask  them  to  do  the  same  for  their  own  first-born  daughters. 


Table  6-5:  Reproductive  lifeline  diagram  of  40  year-old  professional  woman 


1957 


Bom 


1974 


1  *'  dance 
1 "  love  letter 
1  *'  steady  boy 


1977 


1"  labor  pains 


1981 


Marriage 


1962 


1970 


Primary 
School 


Secondary 
School 


1975 


l^'kiss 

1 "  romance 

1  *'  employment 

l"  sexual  experience 


1977 


r' breast  feeding 


1985 


Death  of  mother 


1972 


1973 


Menstruation 


Change  of 
Behavior 


1976 


1978 


1  ^'  pregnancy  (out-of-wedlock) 
Disappointed,  no  engagement 
Complications  with  pregnancy 
1  *'  visit  to  antenatal  clinic 


1980 


1  *'  immunization 


1986 


Introduction  {bride 
meets  in-laws) 


10/97 


Divorce  from  abusive  husband         Today's 

Date 


The  final  product  is  two  separate  pieces  of  newsprint  with  two  different  reproductive 
lifelines,  one  for  the  (grand)mother  and  one  for  her  daughter,  constructed  from  each 
woman's  unique  experiences.  For  those  women  who  were  illiterate  or  uncomfortable  with 
pen  and  paper,  we  worked  directly  with  them  to  create  their  lifelines. 
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The  next  step  is  another  discussion  based  directly  on  the  lifeline  evidence  on  the 
newsprint  in  front  of  each  woman.  The  goal  of  this  portion  of  the  exercise  is  to 
encourage  the  women  to  take  a  moment  and  reflect  on  the  reproductive  events  in  their 
own  and  their  first-born  daughters  lives'.  The  group  facilitator  suggests  to  the 
participants  that  they  compare  their  ovm  memories  of  their  youthful  sexual  experiences 
with  what  they  know  of  their  own  daughter's  sexual  lives.  Participants  are  then  asked  to 
reflect  on  the  differences,  but  more  importantly,  the  similarities,  between  their  owm 
experiences  of  sexual  debut  and  those  of  their  children.  Many  women  were  visibly 
unsettled  to  realize  that  they  had  little  knowledge  about  some  of  the  most  important 
events  in  their  own  daughters'  lives.  About  half  of  the  women  exclaimed  that  they  did 
not  even  know  when  their  own  daughters  started  to  menstruate  and  fewer  knew  anything 
at  all  about  their  daughters'  first  sexual  experiences.  Blame  for  the  sexual  misconduct  of 
today's  youth  was  often  placed  on  the  shoulders  of  "them:"  the  aunties  and  uncles  who 
had  failed  to  offer  any  sexual  education  at  all  to  their  nieces  and  nephews.  The  women 
agreed  that,  in  the  past,  girls  received  their  sexual  education  from  their  father's  sisters  or 
the  father's  other  female  relatives  (baisenkati),  or  fi-om  elders  if  aunties  were  not 
available.  Today  that  tradition  more  or  less  has  been  abandoned. 


"Grandfathers,  grandmothers,  aunties.  There  were  some  who  used  to  talk 
nonsense  to  you  and  there  were  some  who  used  to  talk  sense.  Even 
neighbors  used  to  talk  to  the  youth.  If  the  youth  failed  to  listen  or  change, 
you  might  call  even  the  stepmother  or  any  other  person  to  talk  to  the 
youth." 

Hoima  town  market  woman  (Interview  #8) 

"They  used  to  talk  to  the  youth  while  collecting  water  or  while  harvesting 
millet." 

Kigarama  grandmother  (Interview  #30) 


Ill 

Some  women  even  noted  with  irony  that  they  were  complaining  about  derelict  aunties, 
when  in  fact  they  were  also  the  same  aunties  who  had  failed  to  properly  educate  the 
children  of  their  own  sisters.  These  common  revelations  inspired  lively  discussion  about 
how  little  today's  parents  know  about  their  own  children's  lives  and  usually  led  to  a 
conversation  about  what  parents  should  do  to  improve  the  situation.  Almost  all  the 
groups  came  to  similar  conclusions:  as  parents,  they  needed  to  break  the  prohibition 
against  speaking  directly  with  their  own  children  about  sex.  This  was  often  a  shocking 
conclusion  for  the  more  senior  women,  but  in  almost  every  focus  group  discussion  there 
were  women  who  spoke  directly  to  the  issue  and  lobbied  the  group  to  be  more  open  with 
their  own  children,  especially,  they  gravely  noted,  in  this  time  of  AIDS. 

New  Data,  New  Questions 
From  September  through  November  1997,  senior  women  from  villages  near 
Hoima  (Kabaale,  Bujwahya,  Rusembe  11,  Butema,  Bujumbura,  Kyarwabuyamba  (Figure 
6-1),  plus  a  group  of  market  women  from  Hoima  town,  participated  in  reproductive 
lifeline  focus  group  discussions  (Table  6-1).  The  discussions  with  these  71  senior  rural 
women  from  western  Uganda  were  conducted  in  Runyoro,  transcribed  and  then  translated 
into  English.  Table  6-6  presents  some  of  the  data  extracted  from  these  exercises.  What  is 
most  striking  is  how  little  the  critical  variable,  age  at  first  birth,  has  changed  over  40 
years.  Most  of  the  (grand)mothers  in  this  sample  would  be  having  their  first  live  births 
between  1956-1980,  and  most  of  their  daughters  would  be  delivering  fi-om  1975  to  the 
present.  There  is  no  clear  trend  in  age  at  first  birth  over  the  past  40  years  in  these  data. 
As  noted  above,  DHS  data  show  similar  results  for  the  past  30  years  in  the  western  region 
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Table  6-6:  Personal  data  as  reported  by  (grand)mothers  on  own  reproductive  lifeline 
diagrams 


Age  {Mean) 

Current  Age 

Menstruation 

Sexual 
Debut* 

l^'Live 
Birth** 

1"  Formal 
Marriage 

(Grand)mother 

n=71 

n=63 

n=26 

n=66 

n=45 

46.5  (32-80) 

14.1  (10-20) 

16.0(11-20) 

18.1**  (12-30) 

18.7(14-33) 

First-bom  daughter 

n=67 

n=29 

n=187 

n=54 

n=29 

25.8(14-60) 

14.1(12-18) 

15.3  (12-19) 

data  herefrom 
Table  4-12 

17.5**  (12-25) 

17.8(14-21) 

*  Statistical  analyses,  such  as  the  2-tailed  nonparametric  Wilcoxon  signed  ranks  test  for 
two  related  samples,  are  not  appropriate  for  comparing  the  difference  in  mean  age  at 
sexual  debut  for  grandmothers  (n=71)  and  sexually  experienced  female  adolescents  from 
the  youth  sample  (n=187). 

**Difference  in  mean  age  at  first  live  birth  between  (grand)mothers  and  their  daughters  is 
not  statistically  significant. /7=.326  in  2-tailed  paired  samples  t  test;/»=.428  in  2-tailed 
nonparametric  Wilcoxon  signed  ranks  test  for  two  related  samples 


of  Uganda  (Statistics  and  Inc.  1996:  79).  In  our  data,  there  is  no  statistically  significant 
difference  in  mean  age  at  first  live  birth  between  (grand)mothers  and  their  daughters  by 
both  parametric  (paired  samples  t  test)  and  nonparametric  (Wilcoxon  signed-ranks  test 
for  two  related  samples)  statistical  tests  (Table  6-6).  Even  when  disaggregated  by 
quartiles  (Table  6-7),  our  data  show  remarkably  robust  normal  distributions  for  both 
(grand)mothers  and  daughters.  Further,  if  we  compare  the  ages  of  the  (grand)mothers 
and  their  own  first-bom  daughters,  we  find  that  the  age  of  today's  young  mothers  at  first 
birth  is  not  predicted  by  or  related  to  the  age  at  which  their  own  mother  gave  birth  (Table 
6-8).  In  other  words,  it  is  clear  that  for  those  (grand)mothers  who  gave  birth  at  ages  12- 
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Table  6-7:  Frequency  distribution  by  quartiles  of  age  at  first  live  birth  for  (grand)mothers 
reporting  age  at  first  live  birth  of  first-bom  daughters 


Age  at  1"  Live  Birth  (%) 


(Grand)mothers  (n=54) 


First-bom  daughters  (n=54) 


12-15 


25.9% 


25.9% 


16-17 


27.8% 


22.2% 


18-19 


24.1% 


29.7% 


20-30 


22.2% 


22.2% 


Table  6-8:  Mean  age  of  first  live  birth  for  first-bom  daughters  disaggregated  by  age  of 
(grand)mothers  at  first  live  birth 


Does  age  of  (grand)mother  at  1"  live  birth  predict  age  of  own  first-born  daughter  at  first  live  birth?  NO 

Age  at  1"  live  birth 



(Grand)mothers 

n=14 

12-15 

n=28 
16-19 

n=12 
20-30 

Own  first-bom  daughters 

n=14 
18.0(14-25) 

n=28 

17.1  (14-23) 

n=12 
17.9(12-24) 

Overall  mean 

n=54 

17.5(12-25) 

15,  16-17,  18-19,  or  20-30,  the  average  or  mean  age  for  their  daughters'  first  birth  is 
closely  equivalent.  The  conclusion — no  significant  change  in  age  at  first  live  birth  over 
at  least  two  generations  in  western  Uganda — is  consistently  demonstrated  in  various 
ways  by  these  data. 


CHAPTER  7 
WORKING  WITH  UNEXPECTED  DATA:  THE  DUHAGA  SCHOOL  VIDEO 


When  the  End  Was  Really  the  Beginning 
"This  couldn't  have  come  at  a  worse  moment,"  I  thought  to  myself  as  the  young 
woman  confidently  laid  out  her  plans  to  me.  I  worried  about  letting  my  face  reveal  my 
exasperation  but  quickly  reminded  myself  that  this  was  to  be  expected — ^that  absolutely 
all  my  tentative  leads  from  the  past  ten  months  of  fieldwork  would  present  themselves  as 
real  possibilities  during  the  last  two  weeks  I  was  in  town.  But  I  was  exhausted.  And  I 
was  trying  to  finish  data  entry  from  600  surveys.  And  I  was  rushing  around  town 
organizing  a  formal  public  presentation  of  my  research  for  local  government  officials  and 
the  general  public.  So  now  this? 

"Of  course,"  I  said,  vigorously  shaking  my  head  yes.  "It's  a  wonderful  idea  and  of 
course  I  will  assist  the  students  of  Duhaga  senior  secondary  school  by  videotaping  your 
seminar  next  Saturday  on  youth  sexual  health.  1  am  honored  that  you  requested  me  to  be 
there!  Yes,  of  course,  I  will  come  by  tomorrow  to  speak  to  your  headmistress.  And 
thank  you,  thank  you,  this  is  really  great!"  We  shook  hands  and  I  escorted  her  back  down 
the  grassy  green  path  fi-om  my  house  to  the  dirt  road,  the  source  of  the  thin  layer  of  red 
dust  which  stuck  to  every  skirt  and  pant  leg,  every  window  sill,  every  store  front.  It  was 
the  main  road  in  town  and  the  road  that  huge  lorries  suffered  for  another  twelve  miles  to 
arrive  at  their  destination,  the  recently  rehabilitated  tea  plantation.  I  watched  her  join  a 
group  of  friends  hanging  out  at  the  main  gate  to  the  school  and  turned  back  toward  my 
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house  wondering  how  I  was  going  to  pull  this  off.  Clearly  the  first  step  was  to  read  the 
instruction  manual  to  the  virtually  unused  camcorder  that  still  lay  in  its  original  box  at  the 
bottom  of  my  closet. 

And  so  began  one  of  the  most  unexpected  experiences  of  my  medical 
anthropological  fieldwork  on  youth  and  HIV/AIDS  in  western  Uganda.  Gathering  video 
representations  of  adolescent  sexuality  was  not  part  of  my  original  research  proposal.  In 
fact,  the  opportunity  presented  itself  to  me  independent  of  any  direct  solicitation  by  me  of 
the  local  students,  but  certainly  it  should  be  analyzed  as  a  direct  reflection  of  my  presence 
in  the  community.  In  this  chapter  1  explore  some  of  the  theoretical,  methodological,  and 
narrative  issues  which  are  raised  by  an  unplanned  day-long  extravaganza  performed  on  a 
rainy  Saturday  in  Hoima,  Uganda.  The  Duhaga  Senior  Secondary  School  video  is 
neither  a  traditional  ethnographic  film  made  by  a  professional  anthropologist  for  a 
western  audience  nor  a  video  product  tailored  for  an  indigenous  media  (made  by  Inuit, 
about  Inuit,  for  Inuit  television  in  a  local  language/s).  It  falls  somewhere  in  between  and 
outside  these  categories,  and  therefore  raises  many  challenging  questions  about 
authorship  of  ideas,  initiating  and  sustaining  truly  collaborative  field  research,  conscious 
positioning  of  self  and  other,  and  the  long  reach  of  a  global  media  into  an  economically 
disadvantaged  area  like  western  Uganda. 

Throughout  this  chapter  there  is  a  constant  tension  between  my  desires  as  a  social 
scientist  to  account  for  my  time  in  the  field  by  assembling  a  coherent  narrative  of  my 
experience  and  the  desires  of  the  students  to  speak  of  their  circumstances  directly  through 
the  video.  Another  tension  arises  from  my  responsibilities  as  a  researcher  to  produce  a 
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certain  kind  of  knowledge  about  the  'youth  situation'  for  the  planning  purposes  of  the 
Ugandan  Ministries  of  Health  and  Education  and  my  responsibilities  as  an  adult 
welcomed  into  the  Duhaga  school  community  to  produce  the  kind  of  information  youth 
can  put  to  use  directly  in  their  lives.  Again,  there  is  no  doubt  that  the  certain  kind  of 
knowledge  takes  precedence.  This  chapter  will  reflect  on  the  production  of  the  video, 
from  its  inception  in  the  minds  of  the  Duhaga  students  through  its  performance  in  front  of 
my  camcorder.  The  circumstances  of  the  production  and  the  final  visual  product  itself 
are  presented  here  as  evidence  in  my  description  of  sexual  debut  for  young  Ugandans 
today.  The  chapter  also  briefly  considers  current  relevant  debates  in  visual  anthropology 
in  an  attempt  to  situate  the  particulars  of  this  video  as  well  as  broader  aesthetic  questions 
about  the  visual  representation  of  text  and  narrative  as  performance  and  personal 
experience. 

My  ultimate  concern,  however,  is  the  relationship  between  text  and  image.  What 
do  we,  as  western  consumers  of  the  students'  video,  gain  from  viewing  this  performance 
which  we  would  not  otherwise  have  gained  simply  by  reading  the  text  of  the  script  itself? 
Do  we  benefit,  and  do  the  students  benefit,  from  our  viewing  or  do  our  voyeristic 
tendencies  for  such  a  topic  overwhelm  the  students'  intentions?  The  skits  about  home 
life,  songs  about  friendship,  debates  about  social  responsibility,  poems  about  love,  anger, 
death  and  hope — present  HIV/AIDS  as  an  everyday  issue  for  these  students  and  the  video 
is  a  sure  sign  that  they  are  confronting  the  implications  of  such  familiarity. 


'  From  six  hours  of  original  video  I  edited  a  17-minute  clip  to  include  samples  of  almost  all  segments  of  the 
presentation.  A  verbatim  script  of  the  17-minute  clip  is  appended  at  the  end  of  this  paper.  Portions  of  this 
clip  will  be  viewable  on  my  website,  currently  under  construction,  at  Northwestern  University. 
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Dilemmas  of  Seeing  and  Being  Seen 
Margaret  Mead's  1974  analysis  of  the  underdeveloped  relationship  between 
filmmaking  and  anthropology  summed  up  the  previous  80  years  as  a  century  of  missed 
opportunities  and  challenged  the  emerging  sub-discipline  of  visual  anthropology  to 
engage  the  visual  at  a  profound  level  (1995  (1974)).  Yet  the  problems  she  identified  then 
remain  unresolved  now,  the  relationships  among  words,  pictures,  and  the  role  of  western 
anthropology  in  the  production  of  ethnographic  film.  Mead  linked  the  underuse  of  film 
to  anthropology's  response  to  modernization  and  culture  change.  She  argued  that 
anthropologists  focused  primarily  on  writing  dovm  the  words  of  elders  describing  lost 
rituals  but  then  neglected  to  supplement  the  testimony  with  film  which  could  "catch  and 
preserve  for  centuries"  whatever  cultural  behaviors  were  left  untouched  by  modernization 
(1995  (1974):4).  Consequently,  anthropology  developed  into  a  "science  of  words"  (1995 
(1974):5)  and,  as  a  result,  was  greatly  diminished  by  a  reluctance  to  deepen  its  analysis  of 
words  with  an  analysis  of  filmed  behaviors. 

Today,  visual  anthropologists  are  redefining  the  stuff  of  visual  anthropology — art, 
architecture,  body  piercing,  sign  language,  still  photography,  film,  video — and  the 
business  of  it — who  holds  the  camcorder,  who  pays  for  it,  who  gets  the  technical 
expertise,  who  is  the  intended  audience,  where  is  the  visual  product  screened,  how  are 
profits  distributed  (Crawford  and  Turton  1992).  Categories  have  splintered  and  continue 
to  multiply,  making  description  and  analysis  more  complex.  For  example,  film  or  video 
on  non Western  subjects  are  generally  divided  into  two  broad  classes  (1)  ethnographic  or 
documentary-style  visuals  by  Western  trained  scholars  of  nonWestem  cultures  primarily 
for  consumption  by  others  than  the  group  being  filmed  (where  subject  and  object  are 
distinct);  and  (2)  indigenous  or  a  variety  of  visual  styles  by,  for,  and  of  the  same  group 


118 

(where  subject  and  object  are  blurred).  Other  distinctions  can  be  made  by  its  purpose 
(academic  research,  instructional,  preservation,  entertainment,  activism,  nationalism), 
economics  (not-for-profit  local,  not-for-profit  PBS,  commercial),  scale  of  distribution 
(local  TV,  local  video,  international  such  as  Bombay's  Bollywood),  and  viewpoint 
(scientific,  narrative,  reflexive,  documentation,  participatory)?  Since  Mead's  article, 
visual  anthropologists  have  pushed  the  use  of  visual  materials  beyond  merely 
documenting  a  place  or  activity.  Visual  anthropology  now  encompasses  an  analysis  of 
both  the  production  of  visual  material  and  its  consumption  as  a  self-conscious  form  of 
anthropological  knowledge;  for  example,  as  a  framework  for  understanding  visual 
systems  or  visible  cultural  forms  (Morphy  and  Banks  1997:5). 

The  significance  of  these  new  forms  of  making  and  reading 
ethnographic/indigenous  film  is  at  the  center  of  an  often  acrimonious  academic  debate 
which  recently  made  the  pages  of  the  popular  press  in  the  form  of  a  single  rhetorical 
question:  Do  camcorders  in  the  hands  of  natives  spell  the  end  of  anthropology? 
(Palattella  1998).  Some  scholars  loudly  respond  'nonsense,  camcorders  preserve  and 
reinvigorate  indigenous  cultures'  (Ginsburg  1995;  Turner  1995),  while  others  propose 
'maybe,  but  more  certainly  it  is  the  end  of  the  indigenous  peoples  themselves'  (Paris 
1992;  Weiner  1997).  The  middle  ground  is  represented  by  George  Marcus  who  argues 
we  can  still  write  traditional  ethnographies  about  indigenous  people,  but  the  emergence 
of  indigenous  media  signals  a  dramatic  shift  in  the  nature  of  the  relationship  between 
anthropology  and  its  subject.  It  is  a  reversal  of  authority  where  the  Western  trained 


^  For  a  more  subtle  discussion  ofthese  distinctions  see:  Peter  Loizos.  1992.  Admissible  evidence?  Film  in 
anthropology.  In  Film  as  ethnography,  edited  by  P.  Crawford  and  D.  Turton.  Manchester:  Manchester 
University  Press. 
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anthropological  voice  supplements  the  indigenous  one  (Marcus  quoted  in  Palattella 
1998:50-57).  Something  of  a  hybrid  between  ethnographic  and  indigenous  video  is  to 
use  the  camcorder  as  an  instrument  for  community  development  (Freudenthal  1996; 
Riano  1994;  Servaes  et  al.  1996).  Paris  notes  that  the  category  of  film  as  document  is  no 
longer  persuasive,  but  "its  status  as  representation,  as  a  form  of  negotiation,  is  still  under 
consideration."  He  then  warns  against  "self-ethnography"  as  the  resolution  of  these 
dilemmas.  He  argues  that  self-representation  does  not  necessarily  privilege  indigenous 
voices  over  western  voices,  just  as  a  sincere  reflexive  posture  by  the  western  filmmaker 
cannot  neutralize  the  inequality  of  the  ethnographic  encounter  (1992:171-174). 

Many  of  these  issues  suddenly  cloud  over  when  considering  the  complicated  set 
of  conditions  that  led  to  the  making  of  the  Duhaga  video.  On  Mead's  dilemma  of  words 
and  text,  we  might  ask  what  is  the  impact  of  first  reading  the  text  of  the  video  (as  you  can 
do  here  in  this  paper)  and  then  seeing  the  script  performed,  punctuated  by  the  students' 
sometimes  halting  delivery  and  the  audience's  jubilant  responses?  This  video  is  not  about 
preserving  traditions  for  future  generations,  it  is  about  negotiating  the  youth's  image  in 
the  present  so  they  can  survive  to  inhabit  the  future.  Does  Ginsburg  and  Turner's 
optimism  about  the  ability  of  the  camcorder  to  energize  sagging  cultures  translate  to 
Duhaga  senior  secondary  school,  a  struggling  Anglican  school  (see  Table  3-1),  where 
"tradition"  is  understood  to  be  something  your  grandparents  did  and  ideas  and  things 
originating  outside  Uganda  are  much  sought  after? 

Paris  argues  that  local  filmmakers  cannot  fully  realize  the  power  of  video 
technology  because  they  do  not  enter  the  global  village  as  equal  players  (1992:176).  This 
may  in  fact  always  be  true,  but  the  Duhaga  students  found  an  intriguing  way  to  subvert 
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that  inequality  by  commissioning  an  image  of  themselves  which  they  then  intentionally 
flung  out  into  the  global  village.  Unlike  Fans,  they  are  sanguine  about  the  partnership 
between  insiders  and  outsiders.  This  video  is  their  message  in  a  bottle  tossed  into  the  sea 
with  great  hopes  that  whomever  might  find  it  on  the  other  shore  would  receive  it  in  good 
faith  and  adjust  their  attitudes  accordingly  about  Uganda  youth.  However,  can  we  leave 
it  to  good  faith  and  trust  the  global  village  to  interact  with  and  consume  a  full  spectrum  of 
indigenous  visual  products  from  all  over  the  world?  Is  the  role  of  the  anthropologist  in 
the  2 1  st  century  to  fine-tune  the  gaze  of  the  western  or  nonindigenous  viewer  of  locally 
produced  video? 

Production  Values 
While  I  initially  had  few  expectations  for  the  outcome  of  this  video,  the  students 
devoted  an  enormous  amount  of  time,  energy,  and  resources  to  preparing  for  the  day  of 
filming.  They  conceived  of  the  project  on  their  own  and  wrote  and  performed  it  with 
minimal  adult  supervision.  Most  likely,  my  presence  in  town  and  the  experience  of 
several  of  the  Duhaga  students  who  participated  in  the  survey  and  focus  group  research 
gave  them  some  ideas  for  the  presentation.  And  1  suspect  these  ideas  became  more 
concrete  once  they  learned  from  one  of  the  project  interviewers  that  1  had  a  camcorder. 
But  from  start  to  finish,  this  is  the  independent  work  of  the  students.  Camcorders  are  not 
unknovm  in  Hoima,  just  difficult  and  expensive  to  come  by.  In  fact,  anyone  who  had 
ever  attended  a  "smart"  wedding,  even  in  Hoima,  would  almost  certainly  have  seen  the 
ceremony  being  videotaped  by  one  of  the  many  professional  video  production  companies 
located  in  the  capital  city  of  Kampala. 
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The  genius  of  the  students  was  to  see  the  availability  of  the  camcorder  and  my 
imminent  departure  as  an  opportunity  to  right  a  wrong.  The  students  were  very  clear  and 
direct  about  their  motivation  for  organizing  the  day-long  seminar  and  asking  me  to  make 
a  video  tape  of  the  performance:  they  specifically  told  me  that  they  wanted  to  send  me 
home  with  the  message  that  the  youth  of  Uganda  are  aware  of  HIV/AIDS  and  are 
determined  to  change  their  behavior  in  order  to  put  a  stop  to  the  epidemic  in  their 
country.  They  expressed  dismay,  embarrassment,  and  anxiety  about  the  stereotype  of 
Uganda  as  the  center  of  the  global  AIDS  epidemic  and  were  acutely  aware  that  many 
people  blamed  Ugandans  for  the  crisis.  "When  outsiders  think  about  Uganda,  they  think 
about  a  place  with  the  most  AIDS  in  the  world,  a  place  where  everyone  will  die  a  terrible 
death  because  we  Ugandans  cannot  control  our  own  sexual  urges,"  one  girl  explained  to 
me.  Another  protested  that  they  were  not  all  prostitutes  as  popular  news  magazines  like 
Time  and  Newsweek  tended  to  suggest.  Nor  were  all  villages  ravaged  by  AIDS,  an  idea 
which  originated  with  an  article  in  the  National  Geographic  in  the  1 980s  and  is 
periodically  repeated  in  the  popular  news  magazines.  The  students  listen  to  western 
reporting  of  HIV/AIDS  in  Uganda  on  the  radio  (BBC),  see  how  Uganda  is  represented  to 
foreigners  in  Newsweek,  and  learn  outsiders'  strategies  for  changing  sexual  behavior  in 
NGO  sponsored  workshops  and  church  projects.  The  students'  interest  in  the  video 
reveals  their  profound  motivation  to  challenge  a  false  representation  of  Uganda  and  to 
replace  it  with  one  that  more  closely  approximates  their  own  experience. 

The  week  before  the  seminar  was  to  take  place,  I  got  the  request  to  film  it.  There 
were  no  dress  rehearsals  with  the  camcorder,  no  consultation  about  camera  angles,  no 
discussions  about  lighting  or  sound.  The  students  were  supremely  confident  of  their 
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abilities  to  put  together  an  entertaining  and  compelling  story.  When  Saturday  arrived  the 
weather  was  dreary  and  overcast,  but  we  had  unbelievable  luck.  The  electricity  was 
actually  flowing  into  Hoima  from  the  power  plant  at  the  head  of  the  Nile  river  hundreds 
of  miles  away  and  we  lit  the  dark  stage  until  the  sun  appeared  later  in  the  day.  By  default 
as  owner  of  the  equipment,  I  held  the  camcorder  but  took  instructions  from  the  students 
about  where  to  stand.  Due  to  my  inexperience,  almost  the  entire  video  is  taped  in  steady 
extreme  long  shots  in  an  effort  to  get  all  the  action  into  the  frame,  but  I  do  not  think  that 
was  at  odds  with  the  students'  intentions.  In  fact,  the  cramped  aspect  of  several  of  the 
drama  scenes  made  it  clear  to  me  that  the  students  were  thinking  about  the  action  as  if 
they  were  on  a  theater  stage  and  the  audience  watched  it  all  from  a  single  perspective. 
But  I  did  indulge  my  own  cultural  aesthetics  and  experimented  with  occasional  zooming 
in  and  out  to  get  close-ups  and  head  shots.  Because  I  was  to  leave  Hoima  just  the  next 
week,  I  did  not  have  the  opportunity  to  watch  the  final  product  with  the  students.  Once  I 
reached  Kampala  I  managed  to  find  the  one  studio  which  could  transfer  HIS  format  onto 
VHS  format  and  sent  a  copy  to  the  school.  I  suspect  that  it  was  screened  on  a  Tuesday 
"movie"  night  at  the  school  when  the  generator  had  diesel  and  the  video  deck  was 
working  properly  and  the  monitor  was  returned  to  the  school  auditorium. 

Without  directly  discussing  the  video  with  them,  I  can  only  guess  at  the  students' 
deeper  intentions.  Clearly,  agency  and  representation  were  two  major  concerns,  but  why 
should  the  students  actually  care  so  passionately  about  how  they  were  represented  in  the 
international  media?  I  suspect  it  is  more  directly  linked  to  how  /  was  representing  them 
through  the  survey,  the  focus  group  discussions,  and  the  individual  interviews.  They 
understood  that  these  ways  of  knowing  them  were  artificial  and  incomplete.  They 
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wanted  to  offer  new  evidence  to  supplement  that  ominous  pile  of  surveys  they  saw  me 
transport  around  town  on  the  back  of  my  motorcycle.  The  video  was  their  statement  to 
me  that  I  had  only  skimmed  the  surface  of  their  experience  of  HIV/AIDS  in  Hoima.  The 
most  important  representation  of  their  lives  was  not  to  be  found  in  my  survey,  but  in  their 
video,  a  marker  of  their  agency  in  turning  the  tide  of  the  epidemic.  The  videotaped 
seminar  was  a  way  to  be  sure  I  wasn't  going  to  misrepresent  them  once  I  returned  to  the 
USA,  like  so  many  other  researchers  had  done  before.  They  could  never  be  sure  how  a 
survey  would  be  received  outside  Hoima,  but  they  believed  they  could  be  sure  how  the 
video  told  their  story.  From  start  to  finish,  from  school  anthem  to  news  wrap  up,  it  was 
the  complete  story  of  the  sexual  health  of  the  students  of  Duhaga  senior  secondary 
school. 

"The  Youth  Were  Called  upon  to  Take  Care  of  Themselves" 
The  video  contains  an  extraordinary  diversity  of  genres  of  performance:  group 
and  individual  songs,  individuals  reciting  poems  and  essays,  question  and  answer  games, 
debates,  skits,  drama,  and  a  mock  television  newscast.  A  select  transcription  of  the 
material  is  found  in  Appendix  L.  Yet  despite  this  diversity,  the  performances  are  easily 
classified  into  two  categories — on-stage  and  off-stage — which  echo  two  major  domains 
of  student  knowledge  and  experience.  On-stage  is  clearly  the  place  for  authoritative 
knowledge  and  information  with  right  or  wrong  answers  presented  in  precise  and 
scientific  language.  Essays  are  read,  poems  are  delivered,  debates  unfold,  the  news  is 
presented.  Movement  is  orderly,  even  militaristic,  with  marching  on  and  off  the  stage. 
Students  are  dressed  in  their  school  uniforms,  sit  at  desks,  rise  to  speak,  and  then  take 
their  seat  again.  They  are  almost  always  organized  and  presented  in  groups  according  to 
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their  grade  (Senior  1-4  roughly  equivalent  of  high  school)  and  strict  protocol  is  followed 
as  dictated  by  the  Master  of  Ceremonies. 

The  contrast  with  the  off-stage  material  is  sharp.  Almost  all  of  the  off-stage 
presentations  are  dramatic  plays  but  the  students  choose  to  make  the  fantasy  portion  of 
the  program  as  realistic  as  possible.  We  film  a  skit  about  a  group  of  brothers  and  sisters 
asking  their  parents  for  school  fees  in  the  living  room  of  a  teacher.  We  move  to  the 
Bursar's  office  for  a  play  about  students  who  drop  out  of  school  due  to  lack  of  school 
fees.  Likewise  the  classroom  scenes  are  shot  in  a  classroom,  the  hospital  scene  in  the 
infirmary,  and  another  family  play  in  a  small  flat  on  campus.  The  only  drama  that  lacks  a 
realistic  setting  is  the  wedding  scene.  And  the  students  compensate  with  detailed 
costumes  and  a  bridal  procession  from  the  bride's  dressing  room  into  the  classroom 
decorated  as  a  church.  Detailed  props  are  extremely  important  as  students  fuss  over  the 
placement  of  crocheted  doilies  on  the  arms  of  chairs  and  insist  on  real  syringes  and 
alcohol  for  the  hospital  scene. 

This  insistence  on  the  authority  of  surroundings  could  be  an  attempt  to  lull  the 
audience  into  believing  the  actors  were  the  characters  they  were  portraying:  teacher, 
headmistress,  father,  patient,  class  clowoi,  bride  and  groom,  as  in  bride  but  not  Sarah, 
Headgirl  of  Senior  4.  More  probably,  however,  it  reveals  the  deep  division  these  students 
experience  between  learning  and  the  delivery  of  information  versus  living  and  the 
creation  of  meaning.  On-stage  the  students  act  the  part  of  The  Student  by  reciting 
knowledge,  off-stage  they  recreate  the  truth  of  their  own  experience  by  living  their  life 
for  the  camera.  Studying  the  logic  behind  the  performance  demonstrates  how  these 
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students  separate  knowledge  and  experience  and  reveals  an  important  conceptual 
framework  that  orders  their  life. 

Similarly,  the  thematic  content  of  the  on-stage  presentations  addresses  normative, 
ideal  behavior  and  is  full  of  familiar  messages  about  safe  sex  and  protecting  oneself  The 
off-stage  plays  demonstrate  that  the  students  link  poverty,  lack  of  school  fees,  and 
alcohol  abuse  with  increased  risk  of  HIV/ AIDS.  They  are  blaming  the  disease  on 
structural  problems,  not  individual  behavior,  and  there  is  a  clear  sense  of  the  social  and 
economic  inequalities  that  fuel  the  AIDS  epidemic  in  Uganda.  When  rich  doctors  exploit 
poor  peasant  girls  by  offering  money  for  sex  in  the  doctor's  office,  it  is  both  characters 
whom  are  doomed  to  die  from  AIDS.  But  the  larger  moral  issue  for  the  students  is  the 
breech  of  trust  by  the  older  generation,  especially  a  health  care  professional,  and  this  is 
forcefully  portrayed  as  a  particularly  heinous  act.  In  another  remarkable  moment  in  the 
video,  a  newscaster,  in  the  style  of  the  televised  evening  news  and  with  a  proper 
Oxbridge  accent,  reports  on  the  campus  activities  of  the  day.  Shifting  from  fictional 
newscast  to  reporting  on  reality,  the  newscaster  tells  the  (real)  audience  that  a  day-long 
seminar  has  taken  place  at  Duhaga  and  he  sums  up  the  message  to  be  taken  away  from 
the  day's  total  experience  with  one  forlorn  line,  "the  youth  were  called  upon  to  take  care 
of  themselves."  These  feelings  of  abandonment  and  betrayal  are  powerful  obstacles  to  the 
youth  trusting  the  advice  and  instruction  that  the  older  generation  could  offer.  Repairing 
this  rift  should  be  a  priority  for  any  sexual  health  program  and  bringing  adults  and  youth 
together  in  workshops  might  be  a  fruitful  first  step. 

Where  words  pop  up  in  the  poems  and  songs,  they  are  often  in  the  standard  public 
health  vocabulary  for  changing  behavior  to  reduce  the  risk  of  transmission  of  HIV  "just 
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say  no,"  "love  carefully,"  "always  use  condoms."  But  the  off-stage  plays  are  less 
formulaic,  often  ad-libbed,  and  free  form.  Where  words  are  central  for  the  success  of  the 
on-stage  performance  and  dialogue  moves  the  action  forward  in  the  off-stage  plays,  body 
placement  and  movement  convey  the  chasm  between  an  aloof  father  and  his  pleading 
daughter  more  successfully  than  any  of  the  spoken  text.  And  when  students  explore 
topics  beyond  the  standard  public  health  narrative,  a  common  theme  is  action  and  the 
lack  of  it.  They  are  at  a  loss  about  how  to  really  reduce  their  chances  of  getting 
HIV/AIDS  as  the  endless  chorus  in  one  episode  laments,  "What  shall  we  do?  What  shall 
we  do?  What  shall  we  do?"  Despite  the  knowledge  they  possess,  the  meaning  of 
HIV/ AIDS  for  these  students  is  one  of  lack  of  control  over  their  future  and  a  frustration 
about  how  to  change  the  structural  issues  that  put  them  at  increased  risk.  Despite  this 
sophisticated  understanding  of  the  relationship  between  social  inequality  and  infectious 
disease,  the  youth  do  not  turn  that  depth  of  vision  onto  themselves.  They  do  not  call  into 
question  any  social  relationship,  they  do  not  bring  the  government  to  task  for  ineffective 
leadership,  they  do  not  demand  free  schooling  for  all  Ugandan  children,  they  do  not  have 
a  sense  of  outrage  about  gender  discrimination.  On-stage  the  students  demonstrate  that 
they  have  learned  to  talk  the  talk,  and  off-stage  their  plays  demonstrate  that  they  have  a 
deep  sense  of  the  structural  issues  that  threaten  them  as  youth,  but  nowhere  in  the  video 
do  these  two  fields  come  together  in  a  coherent  vision  for  action.  The  message  for  the 
Ministry  of  Health  is  that  students  have  the  words  to  understand  the  epidemic,  what  they 
need  now  are  the  means  to  reorganize  their  social  and  sexual  relationships  to  maximize 
their  own  sexual  safety  and  health. 
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The  question  I  keep  asking  myself  is:  Do  we  really  need  a  visual  image  of  the 
Duhaga  students  performing  their  words  to  believe  in  and  understand  their  emotional 
appeal?  Can  we  be  convinced  by  words  alone  or  are  we  salaciously  devouring  images  of 
the  earnest  other  caught  in  an  impossible  situation?  In  the  end,  a  better  question  is  not 
whether  we  need  the  visual  image,  but  to  what  use  the  visual  image  can  be  put  locally. 
What  the  video  did  reveal  to  me  though,  is  the  determination  of  these  youth  to  take 
control  of  their  future.  Therefore  we  need  to  offer  them  (if  we  are  offering  something)  an 
alternative  to  the  failed  development  agenda  of  economic  empowerment  as  practiced  by 
the  standard  NGO.  Following  Paul  Farmer's  framework  from  his  medical 
anthropological  work  in  the  USA  and  Haiti  (Farmer  1992),  a  better  approach  might  be  to 
offer  a  pragmatic  solidarity,  one  that  focuses  on  intellectual  capital,  inspiring  local 
interest  to  understanding  local  problems,  and  creating  dialogue  across  taboo  boundaries, 
such  as  with  parent-child  discussions  of  sex.  As  the  Duhaga  youth  so  powerfully 
demonstrated  for  us  with  their  video,  perhaps  they  could  also  demonstrate  for  the  benefit 
of  their  own  community.  Yes,  put  the  camcorder  in  their  hands  even  if  it  means  the  end 
of  anthropology  as  we  practice  it  today. 


CHAPTER  8 
DISCUSSION 


Introduction 
This  Chapter  frames  the  most  important  data  presented  above  within  two 
perspectives:  that  of  an  anthropologist  and  that  of  health  professionals  and  educators 
working  in  Hoima  District.  The  first  half  of  the  discussion  focuses  on  implementation 
issues  related  to  voluntary  HIV- 1/2  antibody  counseling  and  testing  (VCT)  in  a  rural 
setting  for  adolescents  and  community  members.  I  begin  the  discussion  with  VCT 
because  it  was  the  most  expensive  component  of  the  research  as  well  as  the  most 
emotionally  demanding.  Next  I  discuss  possible  problems  interpreting  the  survey  data  on 
adolescent  sexual  behaviors  and  then  assess  discrepancies  with  previously  published  data 
on  youth  sexual  health.  I  also  consider  a  perennial  problem  with  self-reported  data:  how 
"honest"  are  the  Hoima  survey  participants;  how  can  we  assess  this  honesty;  and  what 
might  be  the  motivation  for  replying  honestly  or  dishonestly?  Following  this,  I  discuss 
the  relationship  between  education  and  gender  on  adolescent  sexual  behaviors.  The  next 
section  offers  thoughts  on  how  to  creatively  challenge  "common  sense"  ideas  held  by  the 
older  generation  about  adolescent  sexuality  today  and  presents  an  anthropological 
interpretation  of  prevailing  normative  ideas  about  adolescent  sexuality  in  rural  western 
Uganda.  Discussion  of  the  Duhaga  senior  secondary  school  video  is  incorporated  with 
the  presentation  of  the  video  material  above  in  Chapter  Seven.  Finally,  I  close  with  some 
modest  thoughts  about  the  tricky  business  of  balancing  research  funds,  a  yearning  to  do 
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"something  good  for  the  people,"  and  ideas  on  how  to  get  invited  back  into  the 
community. 

Lessons  Learned:  Technical  Issues  of  VCT 
Some  important  lessons  were  learned  as  a  result  of  introducing  VCT  to  this  rural 
area  of  Uganda.  The  following  observations  and  recommendations  were  presented  to  the 
staff  of  the  AIDS  Information  Centre  in  Kampala  in  December  1997.  Supported  by  two 
of  my  own  research  staff,  I  made  a  formal  presentation  to  the  AIC  community  based  on 
my  preliminary  analysis  of  the  VCT  data.  Many  of  my  observations  confirmed  hunches 
already  held  by  AIC  staff  as  a  result  of  their  experiences  in  the  Kampala  testing  site  and 
in  their  then  nascent  attempts  to  expand  VCT  outside  the  capital  city.  The  presentation 
was  well  received  and  many  AIC  staff  later  reported  to  me  that  they  were  encouraged  to 
continue  their  efforts  to  expand  VCT.  AIC  staff  cited  this  research  as  the  best  evidence 
they  had  seen  so  far  of  the  high  level  of  success  that  could  be  attained  with  VCT  in  a 
rural  area  in  Uganda.  These  data  served  as  an  informal  case  study  to  bolster  arguments  to 
Ugandan  policy  makers  for  more  funding  to  expand  VCT  services  outside  Kampala 
(Mary-Grace  Alwano-Edyegu,  Director  AIC,  pers.  comm.). 

One  of  the  most  important  lessons  we  learned  was  that  same-day  testing  was 
essential  to  the  success  of  VCT  in  a  rural  area.  Not  only  because  clients  are  reluctant  to 
return  a  second  time,  over  long  distances,  for  test  results;  but  clients  with  discordant 
results,  who  may  need  a  second  confirmatory  test  after  a  few  weeks,  would  be  required  to 
travel  only  twice  instead  of  four  times.  Discordant  results  are  more  common  in  young 
people  than  adults,  most  likely  because  in  the  youth  cohort  HFV  antibodies  are  detected  in 
the  earliest  stages  of  the  infection  (Bob  Downing,  UVRI,  pers.  comm.).  Many  clients 
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requested  blood  typing;  often  the  hope  of  obtaining  this  service  is  what  draws  them  into 
VCT  in  the  first  place.  In  Uganda,  blood  typing  can  be  obtained  fi-ee  of  charge  through  a 
mobile  blood  collection  service  operated  by  the  local  Red  Cross.  We  advised  our  clients 
to  seek  blood  typing  with  them. 

Micro-management  by  researchers  outside  the  local  laboratory  and  counseling 
staff  was  vital  for  the  first  months  of  the  project.  This  increased  the  morale  of  the  local 
staff,  reduced  the  chances  of  iatrogenic  error,  and  raised  the  confidence  of  the  community 
in  the  quality  of  the  VCT  they  were  receiving.  Tension  (or  worse)  with  permanent  local 
staff  in  the  laboratory  should  be  expected  because  these  professionals  were  often 
disappointed  not  to  have  been  chosen  to  join  the  research.  Outreach  to  local  physicians  is 
critical  because  some  of  these  providers  may  have  already  offered  an  inadequate  version 
of  VCT  and  need  to  be  convinced  that  the  extra  work  associated  with  proper  VCT  is 
worth  their  time  and  effort. 

Word  of  mouth,  plus  plenty  of  time  for  local  mobilization  efforts,  was  a  critical 
factor  in  gaining  community  acceptance  of  the  VCT  program.  Some  of  the  local 
concerns  focused  on  a  fear  of  paperwork;  for  example,  the  possibility  that  their  signatures 
on  the  consent  forms  would  allow  local  civil  servants  to  prosecute  them  for  past  crimes  or 
debts,  difficulties  with  understanding  the  legalistic  content  of  the  complex  informed 
consent  form,  and  worry  that  the  use  of  the  informed  consent  form  signaled  some  hidden 
deficiency  or  reason  not  to  trust  the  procedures  used  in  the  research — the  emphasis  in  the 
consent  form  on  potential  risks  was  disturbing  to  clients  who  wondered  why  we 
mentioned  the  risks  if  they  were  not  normally  a  problem.  Early  on,  a  few  local  myths  did 
circulate  in  the  community  about  what  we  were  doing  in  the  hospital;  for  example  that 
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the  plebotomist  took  a  large  amount  of  blood  and  used  it  for  witchcraft  purposes  or  that 
the  project  only  offered  free  testing  to  virgins  and  forced  sexually  active  people  to  pay  for 

the  test. 

Finally,  proper  disposal  of  infectious  materials  was  difficult  in  this  hospital  as 
there  was  no  incinerator  or  standard  procedures  for  the  disposal  of  hospital  waste.  The 
accepted  standard  procedure  was  to  toss  the  waste  onto  an  open  garbage  heap  behind  staff 
quarters  where  dogs  and  children  had  easy  access  to  it.  Hospital  staff  often  indulged  in 
dark  humor  by  relating  gruesome  tales  of  amputated  human  parts  turning  up  in  the  public 
soccer  field  across  from  the  hospital.  We  improvised  by  using  staff  pit  latrines  because 
the  volume  of  our  waste  was  low  enough  not  to  risk  filling  up  the  latrines.  Clearly  any 
permanent  VCT  program  would  need  to  address  this  issue. 

Lessons  Learned:  Counseling  Issues  and  VCT 
We  also  discovered  that  offering  VCT  in  a  rural  area  raised  special  issues  related 
to  delivery  of  a  proper  counseling  experience  for  the  client.  The  process  of  informed 
consent  and  the  format  of  the  counseling  sessions  presented  new  roles  and  expectations 
for  the  rural  clients  in  the  atmosphere  of  the  district  hospital.  Clients  often  were  surprised 
to  be  asked  for  permission  before  testing  was  performed  and  were  curious  why  we  spent 
so  much  effort  explaining  the  procedures  to  them.  To  sit  through  the  educational 
presentation  of  the  counselor  and  then  be  given  the  option  to  reject  the  test  seemed  odd  to 
some  of  the  clients.  Most  surprising  of  all,  however,  was  the  format  of  the  counseling 
sessions  which  presented  information  about  the  test,  but  emphasized  the  need  for  the 
client  to  consider  their  own  personal  lives,  feelings,  and  plans  in  the  event  of  both  a 
reactive  and  nonreactive  result.  Many  had  never  been  asked  for  their  own  personal 
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opinion  in  a  hospital  setting  and  they  seemed  more  comfortable  with  the  standard 
hierarchical  relationship  of  the  powerful  all-knowing  doctor  telling  the  patient  what  to  do. 
Others  were  surprised  to  be  asked  for  their  active  participation  but  pleased  by  the  new 
experience  as  well. 

Clear  explanations  of  the  test  results,  both  reactive  and  nonreactive,  are  essential. 
Discerning  client  confusion  about  the  meaning  of  the  test  is  best  achieved  in  the  one-on- 
one  counseling  session  in  which  consent  is  obtained  before  the  blood  draw.  The  question 
of  whether  to  use  a  local  person  or  a  nonresident  as  counselor  was  a  difficult  one.  Many 
health  professionals,  both  in  Kampala  and  in  Hoima,  believed  that  using  a  local  counselor 
would  compromise  confidentiality  and  make  people  fearful  to  participate  in  the  research. 
In  our  experience,  using  a  locally  known  counselor  did  not  undermine  confidentiality,  in 
fact  it  enhanced  confidence  on  the  project.  1  felt  that  the  most  important  key  to  gaining 
the  trust  of  the  community  was  to  use  as  many  community  members  as  possible.  Plus  I 
wanted  to  train  local  people  who  might  serve  as  personnel  for  any  future  projects  that 
might  subsequently  be  staged  in  Hoima.  Ultimately,  confidentiality  depends  on  the 
security  of  the  bookkeeping  in  the  laboratory  and  the  integrity  of  the  personnel,  whether 
local  or  nonresident.  I  felt  that  local  people  would  ultimately  have  a  higher  degree  of 
integrity  in  the  eyes  of  their  local  community  than  an  outsider.  After  all,  this  was  their 
home  and  they  had  a  lot  to  lose  personally  if  they  did  not  take  the  responsibility  for 
confidentiality  seriously.  To  my  knowledge,  no  breech  of  confidence  has  ever  been 
reported  to  the  Hoima  District  Medical  Superintendent  or  any  other  civil  servant. 

Condom  demonstrations  were  the  most  requested  segment  of  the  counseling 
session.  Offering  both  single-sex,  mixed-sex,  age-specific,  and  marriage-specific 
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counseling  sessions  accommodated  a  variety  of  atmospheres  in  which  the  clients  could 
choose  to  receive  their  initial  group  counseling.  An  unexpected  challenge  to  our 
counseling  protocol  arose  when  a  polygamous  man  came  in  with  this  "favorite"  wife  and 
demanded  testing  for  them  both;  furthermore,  he  demanded  that  his  wife's  test  results  be 
delivered  to  him,  but  his  results  were  to  remain  confidential.  We  decided  quickly  that 
either  all  members  of  the  polygamous  union  be  tested  at  the  same  time  or  that  none  be 
tested  at  all.  We  also  decided  that  all  test  results  would  be  delivered  confidentially  only 
to  the  individual  client.  The  man  returned  for  the  next  testing  day  with  his  three  wives 
and  all  four  received  VCT. 

Lessons  Learned:  Youth  Issues  and  VCT 
No  previous  published  sources  were  available  to  guide  our  work  with  VCT  and 
youth  specifically  in  Uganda  or  anywhere  on  the  African  continent.  We  quickly 
discovered  that  within  the  category  youth  aged  15-19  the  life  experiences  for  those  who 
came  in  for  VCT  were  remarkably  diverse;  consequently  their  counseling  needs  were 
remarkably  diverse  as  well.  This  diversity  had  important  implications  for  every  step  of 
the  VCT  process.  Youths  aged  1 8  and  1 9  did  not  need  a  signature  by  a  parent  or 
guardian  to  request  testing,  whereas  youths  aged  15,  16,  and  17  did  need  a  signature. 
While  we  could  maintain  our  goal  of  confidentiality  for  the  1 8  and  19  year  olds,  we  could 
only  keep  the  results  of  the  HIV  antibody  test  confidential  for  the  15-17  year  olds 
because  their  parents  or  guardians  were  required  to  sign  the  release  form  and  therefore 
knew  of  their  child's  intention  to  seek  VCT.  In  addition,  the  youth  themselves  had 
different  needs  for  anonymity  and  confidentiality.  Some  under-age  youths  requested 
VCT  without  seeking  parental  consent.  Generally  these  youths  were  already  financially 
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responsible  for  themselves  and  had  long  ago  left  their  parents'  home.  Alternatively, 
some  1 8  and  19  year  olds,  generally  school  students,  asked  us  to  report  the  results  to  their 
parents  and  even  teachers  in  order  to  "prove"  that  they  were  behaving  "properly"  and  to 
reassure  their  parents  that  the  money  they  spent  on  school  fees  was  not  wasted.  In  no 
case  did  we  report  testing  results  to  anyone  but  the  client  themselves. 

What  then  constitutes  a  youth?  Simply  using  biological  age  is  the  most  common 
way  to  define  the  youth  group.  But  when  different  needs  and  motivations  for  VCT  are 
taken  into  consideration,  age  alone  no  longer  suffices  for  developing  a  VCT  program. 
Within  the  age  group  15-19,  a  sub-analysis  of  life  experiences  might  be  helpftil  before 
developing  VCT  options.  For  example,  a  1 6  year  old  rural  mother  who  has  left  her 
parents'  home  for  the  home  of  her  husband's  parents',  has  quite  different  VCT 
motivations  than  a  19  year  old  female  enrolled  in  a  boarding  school  and  still  supported  by 
parents  whom  she  sees  infrequently  at  school  holidays.  School  drop-outs,  who  live 
independently  in  rooms  in  town  and  work  in  a  cash  economy,  are  the  most  sexually  active 
group  of  the  population  sampled  (Table  4-12,  page  65),  but  they  are  the  least  likely  to 
seek  VCT.  Therefore,  an  entirely  different  strategy  is  necessary  to  provide  effective 
services  to  them. 

Youth  also  have  special  counseling  needs.  Beyond  discussing  issues  directly 
related  to  the  HIV  antibody  test,  the  ideal  counseling  session  should  cover  general 
reproductive  health  information,  detailed  STI  education,  and  try  to  make  condom 
demonstrations  humorous.  As  shown  in  Table  5-9  (page  91),  youth  also  have  anxiety 
about  contracting  HIV  fi-om  the  safety  pins  all  children  use  to  remove  chiggers  from  their 
bare  feet  and  from  the  razor  blades  used  to  cut  hair  and  nails.  Counseling  for  youth 
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should  draw  attention  to  the  importance  of  communication  between  partners  about  sexual 
health.  VCT  can  fulfill  one  of  the  steps  young  people  now  feel  is  essential  in  planning 
for  the  future.  For  young  people  who  have  come  of  age  amidst  the  fatalism  of  the  AIDS 
epidemic  in  Uganda,  reaching  adulthood  and  having  a  family  are  no  longer  guaranteed  as 
they  were  for  their  parents.  There  youths  doubt  seriously  whether  they  have  a  future  at 
all.  In  addition,  employment  information  or  opportunities  might  be  of  interest  to  out-of- 
school  youth.  Integrating  VCT  outreach  efforts  with  more  familiar  youth  activities  such 
as  school  and  town  sports,  school  clubs,  vocational  training  programs,  agricultural 
extension  work,  market  days,  immunization  drives,  blood  drives,  voter  registration,  even 
tax  registration  day  for  male  youth  age  1 8  and  1 9,  can  help  normalize  VCT  in  a  small 
rural  area. 

Lessons  Learned:  Whv  the  Youth  Really  Came  for  Testing 
The  difference  in  trends  for  VCT  participation  between  the  rural  Buhimba  youth 
and  the  town  and  school  youth  (Figure  5-1,  see  page  83)  might  indicate  that  school  and 
town  youth  both  were  able  to  decide  quickly  whether  or  not  they  would  participate  in 
VCT,  while  the  rural  youth  were  more  likely  to  make  a  decision  about  VCT  after  some 
discussion  with  their  peers.  Or  perhaps  the  different  patterns  of  participation  simply 
confirm  that  it  is  more  difficult  for  rural  youth  to  come  into  town  for  an  entire  day,  and 
they  needed  more  time  to  find  the  right  moment  to  participate. 

Most  of  this  first  wave  of  community  clients  were  staff  associated  with  the 
hospital  itself  or  were  members  of  a  local  church  support  group  for  HIV  infected  and 
affected  people.  Although  we  tried  to  alert  the  community  about  the  free  testing 
informally  through  the  hospital  nursing  staff,  word  of  mouth  was  clearly  the  more 
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powerflil  mode  of  communication.  The  more  frequently  community  members  came  to 
the  hospital  and  were  satisfied  with  their  VCT  experience,  the  more  our  open  community 
enrollment  increased.  If  both  methods  could  have  been  combined,  that  is,  an  intensive 
initial  interaction  between  a  potential  VCT  client  and  a  researcher  who  personally 
described  VCT  (such  as  with  the  youth  survey)  and  follow-up  informal  discussions  of  the 
VCT  experience  by  peers  or  community  leaders  (such  as  with  the  informal  hospital 
outreach  and  word  of  mouth  by  actual  VCT  clients),  then  maximum  enrollment  could 
have  been  achieved  early  and  sustained  through  out  the  testing  period.  This  is  an 
important  observation.  AIDS  Information  Centre  had  significant  difficulty  getting  much 
VCT  participation  at  some  of  its  "satellite"  testing  centers  (Masindi,  for  example)  and 
had  considered  suspending  their  efforts  outside  Kampala  and  Entebbe  all  together.  After 
they  examined  these  data,  they  decided  to  continue  supporting  the  satellite  testing  centers 
and  to  expand  their  efforts  to  make  the  rural  community  aware  of  these  services  at  the 
local  district  hospitals  (Elizabeth  Marem,  Technical  Director,  AIC  and  Mary-Grace 
Alwano-Edyegu,  Director  AIC,  pers.  comms.). 

The  reluctance  of  the  youth  town  residents  to  take  advantage  of  VCT  services 
offered  by  the  research  project  was  at  first  surprising.  After  all,  we  reasoned,  these  youth 
have  the  least  distance  to  travel  of  any  of  the  youth  participants  in  the  survey.  But  as  we 
see  with  the  willingness  of  the  rural  Buhimba  youth,  distance  to  travel  is  not  a  significant 
factor  in  the  decision  to  participate  in  VCT.  The  most  likely  reason  for  nonparticipation 
in  VCT  by  the  town  youth  is  their  dependence  on  a  cash  wage  economy.  While  both  the 
majority  of  town  youth  and  rural  Buhimba  youth  work  for  a  living,  it  is  the  town  youth 
who  count  on  a  daily  cash  wage  to  survive.  Often  these  town  youth  do  not  eat  their 
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evening  meal  if  they  have  not  collected  cash  that  day  for  bicycle  repair,  furniture 
construction,  ditch  digger,  shop  keeper,  hairdresser,  market  hawker,  fast  food  vendor,  taxi 
driver,  water  carrier,  etc.  I  suspect  that  most  of  the  town  youth  calculated  that  it  was  too 
risky  for  them  to  spend  an  entire  morning  in  the  hospital  participating  in  VCT  and  only 
receive  lunch.  Town  youth  often  depend  entirely  on  themselves  for  their  own  survival 
and  are  never  sure  if  they  will  earn  enough  cash  to  feed  themselves.  Rural  Buhimba 
youth  also  earn  a  living,  but  cash  comes  into  their  lives  less  regularly;  for  example,  with 
the  tobacco  harvest  in  July  and  August,  the  maize  harvest  in  September,  or  the  sale  of 
bananas  and  cassava  available  year-round  in  equatorial  Uganda.  Rural  youth  can  more 
easily  afford  to  spend  an  entire  day  in  town  for  VCT.  Plus,  rural  youth  rarely  live  alone 
and  can  rely  on  extended  family  for  an  evening  meal  after  spending  all  day  traveling  to 
and  from  town  for  VCT.  Town  youth  often  live  in  small  rented  rooms  and  purchase  their 
meals  from  professional  food  vendors  in  the  market  in  the  evenings. .  .meals  on  credit  are 

not  commonplace. 

However,  we  cannot  rule  out  the  possibility  that  the  travel  money  offered  to  the 
rural  ($2.50)  and  school  ($.50)  youth  was  a  significant  incentive  that  may  have  convinced 
some  to  attend  VCT  when  they  might  not  otherwise  have  participated.  If  it  had  been 
logistically  feasible,  I  would  have  organized  free  transport  to  the  district  hospital.  This 
would  have  ruled  out  the  suspicion  that  the  travel  money,  however  small,  was  acting  as  a 
coercive  enticement.  However,  we  also  reasoned  that  driving  a  locally  rented  pick-up 
truck  into  a  village  center  or  up  to  a  school  gate  would  draw  unwelcome  attention  to 
those  youth  as  participants  in  VCT.  The  research  team  debated  how  to  handle  this 
problem  over  several  meetings,  and  although  the  cash  reimbursement  solution  was  not 
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perfect,  it  was  a  consensus  decision  reached  by  local  community  members  and  minimized 
the  threat  to  the  clients'  confidentiality. 

We  did  informally  ask  a  few  rural  youth  what  they  did  with  their  transport  money. 
Of  those  who  kept  some  of  the  cash,  some  reported  using  half  the  money  to  pay  for 
transport  into  town  in  the  morning  and  then  walked  home  in  the  afternoon,  pocketing  the 
balance.  Others  reported  hitching  rides  on  privately  owned  lorries  or  in  the  occasional 
private  car  that  happened  to  be  traveling  in  the  general  direction  of  their  home.  Fares  for 
these  types  of  rides  would  be  less  than  the  official  fares  charged  by  the  commercial  bus 
and  taxi  services  ($2.50  round  trip)  and  would  leave  a  small  balance  for  the  youth  to 
keep.  Many  of  the  school  students  report  using  the  $.50  toward  the  purchase  of  two 
sodas  and  had  no  problem  walking  the  two  miles  to  and  from  school  by  foot.  When 
asked  if  they  would  have  participated  if  no  travel  money  had  been  offered,  some  said  yes, 
but  some  also  said  no.  A  common  remark  was  that  they  felt  that  it  was  obvious  that  the 
project  had  money,  and  so  it  was  only  correct  that  the  participants  should  get  some  of  this 
money,  even  if  they  had  already  received  a  service  free  of  charge  for  which  they  would 
have  had  otherwise  to  pay. 

When  presented  with  data  from  Tables  5-7  (page  90)  and  5-8  (page  91),  most 
local  health  professionals  shook  their  heads  unable  to  account  for  the  different  attendance 
rates.  One  nurse,  however,  suggested  that  it  is  precisely  the  town  girls  who  have  the  most 
to  lose  of  all  the  groups  if  they  are  recognized  by  family,  friends,  or  neighbors  while 
attending  the  VCT  clinic.  The  reputations  of  town  giris  are  especially  sensitive  to  gossip, 
she  reasoned,  and  must  be  fiercely  guarded  against  negative  innuendo.  I  find  that 
position  contradictory.  While  virginity  is  one  of  the  most  "saleable"  qualities  town  giris 
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have  to  "peddle"  in  their  search  for  a  mate  and  a  family,  the  confirmation  of  a  young 
girl's  fertility  through  early  pregnancy  is  also  highly  desirable  in  this  rural  area  of 
Uganda  and  is  often  a  prerequisite  before  the  couple  takes  on  the  expense  of  a  public 
marriage  ceremony. 

1  would  argue  that  the  reason  we  see  so  few  town  girls  in  the  youth  cohort 
accepting  VCT  is  because  they  are  the  least  mobile  and  least  visible  of  all  the  groups  due 
to  their  employment  as  domestic  servants.  Housegirls  often  are  virtual  slaves  in  their 
employer's  homes  and  rarely  have  an  opportunity  to  leave  that  home  during  the  day. 
Employers  control  housegirls  with  the  authority  of  both  a  parent  and  an  employer,  and 
consequently  are  aware  of  more  of  the  girls'  activities  than  other  employers.  Time  off  for 
housegirls,  when  it  is  granted,  is  usually  in  the  late  afternoons  or  after  the  evening  meal,  a 
further  obstacle  for  this  group  because  we  offered  VCT  only  in  the  mornings. 

Without  further  research,  it  is  difficult  to  know  exactly  why  certain  youth  came 
for  VCT  and  others  stayed  away.  However,  we  can  be  certain  of  the  effect  of 
participation  on  one  young  woman  fi-om  rural  Buhimba.  Appendix  M  contains  an 
unsolicited  letter  in  which  this  young  woman  describes  the  meaning  of  her  HIV  antibody 
test  and  her  reinvigorated  commitment  to  future  behavior  change.  Some  have  argued  that 
the  self-reported  intention  to  change  behavior  as  a  result  of  experiencing  VCT  is  a  fragile 
and  fleeting  intention,  but  those  assessments  are  based  mostly  on  anecdotal  experiences 
in  the  field;  to  date,  few  systematic  or  controlled  studies  exist  of  the  impact  of  VCT  on 
sustained  behavior  change  (Killewo  et  al.  1998).  Coates,  at  the  Center  for  AIDS 
Prevention  Studies  at  the  University  of  California,  San  Francisco,  and  a  team  of 
international  colleagues  currently  are  conducting  such  studies  in  Tanzania,  Kenya,  and 
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Trinidad  (Coates  et  al.  1998).  However,  responsibly  making  that  chance  possible  for 
those  who  seek  it  out  should  be  an  important  part  of  any  HIV/AIDS  prevention  program. 
The  impact  of  the  counseling  session,  especially  on  young  people  who  do  not  have  access 
to  adequate  sexual  health  information,  is  significant.  Coupled  with  the  impact  of  the  test, 
the  two  services  can  have  a  meaningful  effect  on  a  young  person's  sexual  behaviors.  The 
final  sections  of  this  chapter  consider  how  much  still  needs  to  be  accomplished  before 
responsible  VCT  services  can  be  offered  in  this  area  of  Uganda. 

Lessons  Learned:  The  Anthropologist  and  the  Physician 
Prior  to  our  research,  HIV  testing  was  not  unknown  in  Hoima,  but  it  was 
expensive  (a  week's  wages  or  more)  and  available  almost  exclusively  in  the  private 
clinics  of  hospital  physicians,  who  offered  their  services  just  down  the  street  from  the 
main  hospital.  Instead  of  enduring  endless  hours  in  the  hospital  waiting  room  for  the  one 
physician  on  call  that  day  in  the  out-patient  section  of  the  hospital  and  suffering  the 
verbal  abuse  and  extortion  of  the  laboratory  technicians,  patients  who  could  afford  the 
cost  of  one  or  two  days  wages  often  chose  private  care  and  believed  that  they  were 
receiving  superior  care  as  well. 

However,  just  a  few  weeks  into  our  community  outreach  testing  and  counseling 
program,  we  began  to  get  reports  of  past  experiences  patients  had  had  with  these  private 
physicians  in  the  town  clinics.  After  just  a  few  weeks,  our  adult  community  clients  had 
become  aware  of  the  vast  differences  between  the  standard  of  care  offered  by  our  VCT 
program  and  what  they  had  previously  experienced  in  town  clinics.  Community 
members  saw  our  lab  technician  use  disposal  supplies  and  pay  carefial  attention  to 
controlling  temperature,  dust,  and  light  in  our  phlebotomy  and  analysis  room.  Clients 
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were  shown  the  expiration  date  on  each  test  kit  and  received  a  simple  explanation  of  how 
the  tests  detected  HIV  antibodies.  We  also  discussed  the  screening  and  confirmatory 
algorithms  with  each  client  (Appendix  K).  The  counseling  sessions  were  private  and 
respectful,  and  the  counselor  took  great  care  to  be  sure  that  each  person  who  requested 
testing  was  able  to  articulate  why  they  wanted  testing.  Plus  they  had  to  demonstrate  that 
they  had  given  some  thought  to  what  their  personal  feelings  would  be  for  both  a  reactive 
and  a  nonreactive  result.  With  this  new  knowledge  and  insight  into  the  testing  and 
counseling  process,  several  community  members  felt  confident  enough  to  report  to  us 
that  they  suspected  private  physicians  used  test  kits  well  past  the  expiration  date  or  which 
had  been  stored  improperly.  They  also  reported  that  a  positive  diagnosis  was  given  after 
only  one  screening  test  with  only  minimal  counseling  and  no  follow-up. 

They  reported  these  conditions  to  us  with  two  goals  in  mind:  first,  that  1  should 
investigate  the  quack  doctors  and  unscrupulous  hospital  laboratory  technicians  who  were 
exploiting  a  situation  where  people  wanted  a  service  but  did  not  have  easy  access  to  it, 
and  two,  to  thank  us  for  demonstrating,  publicly  and  in  the  district  hospital,  what  the 
proper  conditions  should  and  could  be  for  HIV- 1/2  testing  and  counseling.  Several 
community  members  distinctly  told  us  that  they  now  knew  what  they  should  expect  from 
a  provider  regarding  HIV- 1/2  testing  and  counseling,  and  they  were  prepared  to  lobby 
Kampala  for  these  services  to  be  offered  in  Hoima.  This  was  one  of  the  most  rewarding 
moments  of  my  research. 

However,  the  corruption  in  the  laboratory  proved  much  more  difficult  to 
investigate.  I  was  not  able  to  make  many  allies  in  the  laboratory  because  I  chose  to  work 
with  the  lone  female  on  staff  and  the  senior  men  resented  the  opportunities  that  were 
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given  to  this  newly  hired  woman.  Our  transparent  laboratory  procedures  and  detailed 
patient  counseling  sessions  were  seen  as  a  threat  to  the  lucrative  black  market  business 
that  had  grown  more  and  more  exploitative  since  the  implementation  of  World  Bank 
structural  adjustment  policies,  particularly  cost-sharing  in  the  health  sectors  (Kanji  and 
Manji  1991;  Loewenson  1993;  Logic  and  Woodroffe  1993;  Schoepf  et  al.  2000).  Real 
threats  were  made  against  my  lab  technician  and  her  family,  so  I  opted  not  to  confront  the 
male  technicians  directly,  but  to  disclose  my  knowledge  to  the  Medical  Superintendent 
and  let  him  handle  the  problem.  Of  course,  he  was  already  aware  of  the  problem  himself, 
but  had  been  unable  to  do  much  about  vials  of  insulin  which  went  missing  every  week  or 
patients  who  died  while  waiting  for  pints  of  whole  blood  because  they  could  not  pay  the 
lab  technicians  first  for  the  "extra"  paperwork.  1  later  learned  that  the  Medical 
Superintendent  was  transferred  and  demoted  to  another  post  as  a  result  of  trying  to  sort 
out  the  corruption  in  the  district  hospital  laboratory. 

1  kept  putting  off  confronting  the  physicians  in  town  as  well,  wondering  what  my 
most  productive  and  long-lasting  response  could  be.  Near  the  end  of  the  research,  one 
doctor  approached  me  and  asked  if  he  could  purchase  my  remaining  supplies.  1  saw  this 
as  my  perfect  opportunity  to  investigate  his  intentions.'  I  went  to  his  private  clinic  office 
to  discuss  the  test  kits  and  other  remaining  supplies.  I  asked  him  to  show  me  his  lab 
space  and  asked  how  he  would  centrifuge  his  specimens.  1  send  my  specimens  down  the 
street  to  the  hospital  and  they  centrifuge  them  for  me.  How  would  he  keep  the  test  kits 
properly  chilled?  No  problem,  my  refrigerator  at  home  stays  cold  because  I  get 


'  I  had  already  decided  to  donate  the  remaining  test  kits  and  supplies  to  nearby  Masindi  hospital  which  was 
starting  a  weekly  HIV  clinic  in  collaboration  with  AIC  in  Kampala.  My  proviso  was  that  the  cost-sharing 
fee  (approximately  $1 .50)  would  be  waived  for  any  Hoima  resident  who  traveled  to  Masindi  Hospital  for 
HIV- 1/2  testing  and  counseling. 
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electricity  from  the  hospital 's  diesel  generator.  Where  would  he  interview  his  clients  and 
how  could  he  maintain  their  confidentiality  during  the  interview?  Here  behind  this 
curtain  in  the  waiting  room  where  I  admit  all  my  patients.  How  would  he  counsel  a 
young  mother  who  tested  positive  and  had  never  had  sexual  relations  with  anyone  but  her 
husband?  //  's  not  my  job  to  counsel  patients,  but  I  would  tell  her  to  return  home  and 
keep  quiet  because  she  would  need  all  the  help  she  could  get  from  his  relatives  when  she 
and  her  children  started  to  get  sick  with  the  disease.  At  that  point  I  am  sure  my  disbelief 
was  clear  enough,  but  nevertheless,  he  pressed  me  for  a  price  and  delivery  date.  I  told 
him  I  had  made  other  arrangements  for  the  surplus  supplies  and  left  his  office. 

Some  Problems  with  Interpreting  Survey  Data  on  Sexual  Behaviors 
It  is  well  known  that  definition  and  recall  problems  threaten  the  reliability  and 
validity  of  survey  data,  particularly  surveys  that  ask  about  sensitive  information  (Bernard 
et  al.  1984;  Schopper  et  al.  1993).  For  example,  responses  to  the  question,  "are  you 
married,"  are  often  difficult  to  interpret  because  the  term  marriage  typically  has  a  variety 
of  cultural  meanings  in  addition  to  different  functions  and  applications  by  religious  and 
civil  authorities.  Our  research  team  was  quite  sensitive  to  the  wording  of  one  of  the  most 
the  critical  questions  in  the  entire  survey:  Q807  "have  you  ever  played  sex?"  The  phrase 
"play  sex"  is  the  literal  translation  into  English  of  the  "soft"  or  publicly  acceptable  way  to 
refer  to  sexual  intercourse.  After  long  discussions,  the  research  team  uncovered  a  variety 
of  ways  an  informant  could  interpret  the  "soft"  question  "have  you  ever  played  sex;"  they 
also  became  more  aware  of  their  ovm  uncomfortable  relationship  to  asking  Q807. 

Because  we  were  interested  in  measuring  actual  risk  of  transmission  of 
HIV/AIDS  through  sexual  intercourse,  and  to  avoid  any  confiision  or  hedging  of  the 
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answer  by  the  informant,  we  decided  to  ask  the  question  twice:  first  the  "soft"  way, 
followed  by  the  uncompromisingly  direct  wording  "have  you  ever  engaged  in  penetrative 
sexual  intercourse?"  This  was  to  avoid  the  "shock"  the  interviewers  felt  the  informants 
might  experience  if  we  asked  about  sexual  intercourse  directly  first.  Reaching  a  group 
consensus  on  the  direct  wording  required  several  team  meetings  plus  consultations  with 
health  workers.  In  the  end,  everyone  agreed  that  it  was  highly  unlikely  that  any 
informant  would  misunderstand  Q807  in  either  English  or  Runyoro.  Plus,  after  several 
pilot  sessions  of  delivering  the  surveys,  the  interviewers  no  longer  dreaded  asking  Q807 
and  were  even  surprised  with  the  level  of  candor  and  ease  with  which  most  of  the 
informants  responded  to  the  question.  Our  results  from  these  sensitive  questions 
ultimately  confirmed  findings  from  WHO/GPA  field  studies  conducted  in  the  early 
1 990s,  in  several  Afiican  countries,  that  suggested  survey  data  on  sexual  behavior  was 
generally  reliable  and  consistent  (Ferry  et  al.  1995).  Other  authors  suggest  employing 
several  different  approaches  to  minimize  the  limitations  of  self-reported  and  recall 
methodologies  (Coxon  1999;  Konings  et  al.  1995). 

Assessing  Discrepancies  in  Other  Survey  Data  and  "Honesty"  of  Hoima  Respondents 
If  we  compare  data  from  Table  4-6  (page  61)  with  data  in  Table  4-9  (page  62) 
based  on  a  similarly  phrased  question  from  the  1 996  Uganda  STD/AIDS  Control 
Programme  survey  conducted  in  three  other  districts,  Kampala  (central),  Jinja  (eastern), 
and  Lira  (northern),  we  find  that  reported  sexual  activity  for  the  15-19  age  cohort  is 
highest  in  Hoima  District  (no  data  in  the  Musinguzi  report  on  Hoima  district  or  the 
western  region)  (Musinguzi  et  al.  1996:19,  35,  50).  Our  Hoima  data  were  collected  in 
May- July  1997  and  the  Uganda  STD/AIDS  Control  Programme  data  in  October- 
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November  1995.  Therefore,  the  lapse  of  18  months  might  suggest  that  the  rate  would  be 
even  lower  in  our  1997  data  from  Hoima  District  due  to  the  intensification  of  HIV/AIDS 
education  programs  countrywide. 

So  how  do  we  explain  the  apparently  high  rates  of  sexual  activity  reported  by 
Hoima  youth?  Elsewhere,  there  is  little  evidence  to  suggest  that  Hoima  youth  actually 
are  more  sexually  active  than  other  youth  in  Uganda;  reflected,  for  example,  in  a  higher 
fertility  rate  or  in  a  lower  age  at  first  birth.  In  fact,  as  shown  in  Table  4-10  (page  63), 
young  women  aged  15-19  from  the  western  region  of  Uganda  are  the  least  likely  to  be 
pregnant  or  already  to  have  given  birth  of  any  region  in  Uganda  (Statistics  and  Inc. 
1996:40).  Perhaps  Hoima  youth  are  more  "boastful"  of  their  sexual  experiences  than 
other  Ugandan  youth  and  more  likely  to  exaggerate  their  sexual  activities? 

I  do  not  think  so.  A  more  convincing  explanation  for  the  discrepancy  between 
Table  4-6  (page  61)  and  4-9  (page  62)  in  rates  of  sexual  activity  is  that  Hoima  youth  were 
more  truthful  in  reporting  their  sexual  activity  than  other  Ugandan  youth.  1  am  not 
arguing  that  youth  in  other  regions  of  Uganda  are  necessarily  less  truthful  than  Hoima 
youth;  rather,  1  believe  several  factors  related  to  our  particular  study  contributed  to 
creating  an  environment  in  which  all  participants  felt  comfortable  enough  to  speak  with 
full  honesty.  For  example,  in  contrast  to  almost  all  of  the  other  population-based  studies, 
our  research  office  was  permanently  located  in  Hoima  town  for  over  12  months.  We 
were  highly  visible  and  actively  sought  the  recommendations  and  participafion  of  local 
government  officials,  religious  leaders,  medical  personnel,  educators,  and  women 
activists.  Our  public  relationship  with  a  wide  array  of  well-respected  local  leaders  meant 
that  parents  and  youth  could  feel  more  comfortable  about  the  methods  and  goals  of  our 
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research  than  they  might  have  feU  about  other  studies  that  only  stayed  briefly  in  the  area. 
Consequently,  adults  and  youth  alike  could  participate  more  actively  in  and  understand 
more  fully  the  importance  and  relevance  of  the  study  for  Hoima  District. 

Perhaps  most  important,  however,  was  our  commitment  to  assemble  and  train  a 
research  team  composed  of  local  residents,  some  of  whom  were  youth  themselves.  All 
the  interviewers  were  frequently  seen  in  town  while  several  occasionally  returned  to  their 
home  villages  in  the  Buhimba  rural  area.  Out  of  sight  of  the  principal  investigator,  they 
were  asked  direct  questions  about  the  research  and  their  personal  involvement  with  it. 
The  interviewers  answered  questions  about  the  motivation  of  the  principal  investigator  as 
well  as  their  own  personal  motivation  for  participating  in  such  a  long  and  complicated 
research  project.  They  were  able  to  convince  villagers  and  town  residents  of  the  overall 
integrity  of  the  study  goals.  Many  times  over,  interviewers  were  approached  by  youth, 
and  sometimes  even  parents,  with  requests  to  participate  in  the  study.  Certainly  some  of 
this  motivation  was  driven  by  a  desire  to  receive  the  small  gift  we  offered  (sugar  and  soap 
to  nonstudents,  pens  and  paper  to  school  students),  but  more  often  people  remarked  that 
no  study  had  ever  been  conducted  in  Hoima  District  on  this  topic,  and  many  residents  felt 
that  they  had  been  ignored  and  forgotten  by  researchers  from  Kampala  and  Entebbe 
(location  of  the  Uganda  Ministry  of  Health).  In  fact,  in  some  cases,  informants 
specifically  reported  that  they  personally  felt  compelled  to  speak  frankly.  Many  youth 
commented  that  this  was  their  only  chance  to  actually  make  their  needs  known  and  their 
voices  heard,  so  they  took  the  survey  very  seriously. 

Further  evidence  of  the  seriousness  with  which  the  students  took  their 
participation  in  the  research  is  demonstrated  by  their  hard  work  and  creative  contributions 


147 

to  a  day-long  seminar  on  "Youth  Sexual  Health  in  Hoima  District."  This  is  discussed  in 
detail  in  Chapter  Seven.  And  finally,  confirmation  of  the  fact  that  we  did  earn  the 
approval  of  the  community  is  evidenced  by  an  overwhelming  attendance  at  an  open 
seminar  we  offered  at  the  end  of  the  research  project.  Government  officials  and  medical 
personnel  opened  the  seminar,  the  research  team  presented  their  preliminary  findings,  the 
audience  asked  questions,  and  then  the  meeting  metamorphosed  into  an  open  forum  on  a 
wide  array  of  issues  ranging  from  local  reasoning  for  the  importance  of  research  to  the 
need  for  improving  parent-child  communication  on  sexual  matters.  Over  100  people 
attended:  some  arrived  on  bicycles  from  as  far  as  12  miles  away,  some  merely  walked 
fi-om  their  government  offices  across  the  street,  while  some  of  the  youth  participants 
themselves  asked  to  be  released  from  their  classes  to  report  the  seminar  results  back  to 
their  classmates  and  headmasters. 

A  Critical  Variable  for  Risk  Behaviors:  Gender/Sex 
The  most  remarkable  aspect  of  the  relationship  between  gender/sex  and  most 
adolescent  socio-economic  and  sexual  behavior  variables  (Table  4-12,  page  65)  is  the 
small  number  of  significant  correlations.  The  most  significant  differences  between  the 
risk  behaviors  of  boys  and  girls  are  access  to  cash  per  month,  cigarette  and  alcohol  use, 
and  the  exchange  of  gifts  or  money  after  sexual  intercourse.  The  differences  in  access  to 
cash  are  probably  explained  by  differences  in  access  to  the  cash  economy:  boys  in  this 
sample  have  substantially  more  wage  paying  jobs  (farmwork,  construction)  than  girls. 
Cigarette  use  in  public  is  generally  considered  inappropriate  for  girls,  but  the 
consumption  of  alcohol  less  so.  A  strong  relationship  between  alcohol  and  sexual 
activity  is  suggested  in  Table  4-14  (page  71).  Both  boys  and  girls  who  report  no  sexual 
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activity  also  report  nearly  identical  rates  of  alcohol  use.  These  rates  nearly  double  for 
both  boys  and  girls  who  report  sexual  activity,  although  sexually  active  girls  report  a  less 
dramatic  increase  in  alcohol  use  than  sexually  active  boys.  Does  alcohol  use  promote 
sexual  activity  or  does  the  commencement  of  sexual  activity  promote  the  use  of  alcohol? 
This  is  a  difficult  question  to  answer  using  the  data  we  collected.  However,  the  vast 
majority  of  sexually  active  youth  report  that  alcohol  was  not  a  factor  in  their  first 
experience  of  sexual  intercourse.  Table  4-21  (page  79)  shows  that  school  drop  outs  and 
youth  with  no  schooling  are  more  likely  to  be  using  alcohol  with  their  current  partner, 
although  these  absolute  numbers  are  small.  While  this  does  not  speak  directly  to  a  cause 
and  effect  relationship,  it  does  suggest  that  the  initiation  of  sexual  activity  preceded  the 
use  of  alcohol  for  a  small  proportion  of  the  sample. 

Perhaps  of  greatest  interest  is  the  exchange  and  receipt  of  gifts  in  Table  4-12 
(page  65).  This  was  highly  significant  for  gender/sex,  but  not  significant  for  school  status 
Table  4-13  (page  68).  This  suggests  that  cultural  rituals  related  to  the  inifiation  and 
maintenance  of  sexual  relationships  more  closely  follow  expectations  for  gender/sex  roles 
than  the  economic  realities  suggested  by  school  status.  In  other  words,  the  cash  value  of 
gifts  was  not  necessarily  related  to  other  markers  of  class  status,  such  as  sustained  school 
attendance.  Between  peers,  the  exchange  of  gifts  after  sexual  intercourse  marks  the  event 
for  the  couple;  generally  it  is  not  part  of  the  confinued  economic  survival  of  either  boys 
or  girls.  When  boys  offered  money  to  their  sexual  partner  it  could  be  quite  substantial,  as 
much  as  the  equivalent  of  $20,  but  they  were  more  likely  to  offer  a  new  (second-hand) 
dress,  plastic  necklace,  or  pair  of  shoes.  Rural  girls  report  offering  traditional  gifts,  such 
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as  a  hen  or  cock,  soap,  food,  or  clothing.  School  goers  describe  exchanging  more 
"modem"  gifts  such  as  photographs,  love  notes,  chocolate,  or  hankerchiefs. 

Another  gendered  variable  of  significant  interest  is  the  consensual  nature  of  first 
sexual  intercourse  (Table  4-19,  page  78).  These  data  are  difficult  to  interpret.  During  the 
translation  process,  the  research  team  searched  for  a  precise  Runyoro  word  or  phrase  for 
consent  that  would  express  the  meaning  "did  you  willingly  consent  to  sexual 
intercourse."  It  is  widely  acknowledged  that  young  women  should  not  appear  to 
willingly  submit  to  sexual  intercourse,  even  if  they  do  in  fact  wish  to  consent.  Young 
men  are  also  expected  to  aggressively  pursue  their  sexual  partners,  up  to  the  point  of 
physical  violence  and  even  if  they  find  this  behavior  unpleasant.  For  these  reasons,  this 
variable  is  probably  not  a  true  measurement  of  consent  as  we  defined  it  and  should  be 
used  with  caution. 

A  Critical  Variable  for  Risk  Behaviors:  Education 
In  contrast  to  the  weak  correlations  between  gender/sex  and  adolescent  sexual 
behaviors,  the  relationship  between  school  status  and  youth  sexual  health  is  significant 
for  many  variables.  Despite  this  dramatic  difference,  few  studies  specifically  examine 
the  effect  of  education  on  risk  of  HIV  transmission  for  young  people.  A  published  report 
on  education  and  HIV  in  Uganda  appeared  in  1999.  Smith  et  al  found  that  educational 
attainment  is  a  significant  predictor  of  HIV  risk  in  rural  Uganda,  in  part  because  of  other 
behaviors,  such  as  travel,  which  placed  better-educated  individuals  at  risk  of  HIV 
transmission  (Smith  et  al.  1999).  The  authors  predicted,  however,  that  the  relationship 
between  educational  attainment  and  levels  of  HIV  seroprevalence  might  disappear  as  the 
epidemic  matures.  In  other  words,  early  in  the  epidemic  the  well  educated  are  at  high 
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risk,  and  as  the  epidemic  matures,  the  level  of  education  is  no  longer  predictive  of  risk  of 
HIV  transmission  (1999:458).  Their  primary  finding  is  that  better  educated  young 
women  are  at  particular  risk  of  HIV  transmission  and  they  recommend  that  HIV 
prevention  strategies  target  well-educated  individuals  in  rural  areas.  Our  results  do  not 
confirm  their  conclusions  or  policy  recommendations.  However,  it  is  possible  that  these 
divergent  conclusions  are  an  artifact  of  the  time  lapse  between  the  two  studies — Smith  et 
al  collected  their  data  in  1990,  we  collected  our  data  in  1997. 

For  example,  in  contrast  to  data  presented  by  Smith  et  al  (1999:454-455),  Table  4- 
20  (page  79)  demonstrates  that  secondary  school  goers  report  the  most  protective 
behaviors  (56  versus  38  expected),  while  school  leavers  and  youth  with  no  schooling 
report  similar  levels  of  moderate  and  risky  behaviors.  Youth  with  no  schooling  have  the 
highest  levels  of  the  most  dangerous  behaviors  (8  versus  4  expected).  Of  those  individual 
variables  that  make  up  the  composite  risk  profile  score  (Table  4-13,  page  68),  sexual 
activity,  age  at  sexual  debut,  and  condom  use  with  first  sexual  partner  are  all  related  to 
school  status.  A  closer  look  at  these  data  suggests  it  is  not  the  total  amount  of 
educational  attainment  that  predicts  level  of  risk  behavior,  but  the  current  or  recent 
relationship  to  schooling  that  most  influences  risk  behavior.  For  example.  Table  4-13 
shows  that  mean  age  at  sexual  debut  is  the  same  for  school  goers  and  school  leavers,  but 
is  much  younger  for  those  youth  without  any  school  experience  (the  assumption  here  is 
that  these  youth  were  enrolled  in  school  when  they  had  their  first  sexual  experiences). 
This  suggests  initiation  of  sexual  activity  is  delayed  by  attending  school — certainly  not  a 
surprising  finding  by  itself  However,  sexual  activity  appears  to  escalate  after 
adolescents  leave  school.  For  example,  while  almost  all  school  goers  report  that  their 
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current  relationship  status  is  either  none  or  only  one  partner;  school  leavers  and  no  school 
youth  report  more  developed  relationships  (living  with  partner,  married)  yet  they  also  do 
not  report  more  than  one  partner.  More  persuasive,  perhaps,  is  the  pregnancy  rate  which 
is  similarly  high  for  school  leavers  and  no  school  youths,  and  low  for  school  goers — 
although  in  the  case  of  pregnancy,  it  is  usually  cause  for  expulsion  of  girls  only.  All  of 
the  youth  in  the  category  "school  leaver"  had  been  out  of  school  for  at  least  1 8  months. 
Some  dropped  out  of  secondary  school  while  others  did  not  finish  primary  school.  These 
data  suggest  that  continuous  and  current  enrollment  in  school  can  have  a  "protective" 
effect  on  adolescent  sexual  behavior. 

However,  it  could  be  argued  that  condom  use  by  school  goers  might  mask  the 
level  of  sexual  activity  by  preventing  more  pregnancies  than  in  the  other  groups.  If  that 
is  true,  it  contributes  to  protective  sexual  behavior,  not  risky  behavior.  However, 
evidence  in  Table  4-21  (page  79)  demonstrates  that  current  condom  use  is  also  higher  for 
school  goers  than  the  other  groups,  indicating  a  sustained  trend  of  condom  use  by  school 
goers.  It  might  also  be  argued  that  these  data  reflect  the  school  goers'  ability  or 
willingness  to  give  the  "right"  answer  to  questions  about  condom  use  or  number  of 
lifetime  partners.  If  this  were  true,  we  would  probably  see  this  effect  elsewhere  in  the 
data  with  other  sensitive  information;  for  example  with  questions  on  alcohol  and  illegal 
drug  abuse  (Table  4-13,  page  68)  or  reporting  STI  infections  to  a  partner  (Table  4-21, 
page  79).  We  do  not  see  this  effect  with  these  other  variables.  Therefore,  it  is  probably 
reasonable  to  conclude  that  school  attendance  does  have  a  positive,  protective  effect  on 
adolescent  sexual  behaviors. 
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This  is  an  important  finding  that  challenges  the  final  conclusions  of  Smith  et  al 
(1999).  Our  data  indicate  that  patterns  of  initiation  of  sexual  intercourse  in  the  middle  to 
late  1990s  reflect  factors  that  sustain  or  deny  a  young  person's  access  to  education; 
attending  school  apparently  promotes  protective  sexual  behaviors.  In  contrast  to  Smith  et 
al's  recommendation  that  HIV  prevention  programs  focus  on  school  girls,  we  recommend 
that  HIV  prevention  programs  for  adolescents  develop  campaigns  that  address  differential 
educational  attainment,  and  prevention  efforts  should  specifically  target  drop-outs  and 
those  who  have  no  access  to  school  at  all.  A  recently  released  report  draws  a  similar 
conclusion.  Hulton  and  colleagues  in  eastern  Uganda  argue  "intervention  strategies  must 
go  beyond  the  simple  improvement  of  information  and  services  for  adolescents...  health 
educators  and  community  counselors  should  work  with  adolescents  in  their  own 
environment"  (Hulton  et  al.  2000).  This  finding  implies  contacting  youth  outside  the 
school  enviromnent.  In  addition.  Tables  4-22  (page  81)  and  4-23  (page  81)  demonstrate 
that  it  is  not  sufficient  to  target  youth  only  according  to  their  educational  attainment; 
gender  is  an  important  co-factor  in  determining  levels  of  risky  behaviors  for  female 
school  leavers  and  no  schoolers.  In  other  words,  it  appears  that  prevention  programs  for 
boys  could  be  homogenous  in  message,  while  strategies  to  reach  young  women  need  to 
be  more  specifically  tailored  to  the  different  life  situations  of  girls. 

Challenging  Local  Wisdom 
How  can  we  explain  the  unexpected  data  in  Chapter  Six?  No  matter  how  they  are 
analyzed,  these  data  clearly  demonstrate  that  the  age  at  which  young  women  first  get 
pregnant  in  western  Uganda  has  changed  little  over  the  past  four  decades.  So  is  it 
reasonable  to  assume  that  the  age  of  sexual  debut  has  not  changed  much  either?  Of 
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course,  the  use  of  condoms  or  the  practice  of  abortion  would  challenge  this  conclusion  by 
allowing  earlier  sexual  activity  without  pregnancy,  but  regular  and  reliable  use  of 
contraception  typically  does  not  occur  until  after  first  pregnancy  or  marriage,  so  it  is  not 
likely  to  have  a  significant  effect.  I  believe  it  is  reasonable  to  assume,  that  on  the  average 
and  as  a  group,  today's  youth  are  not  experiencing  sexual  debut  much  earlier  than  their 
parents.  The  question  then  remains:  why  do  adults  continue  to  believe  that  young  people 
are  having  sex  at  an  earlier  age  now  than  in  the  past? 

There  are  two  possible  explanations  for  this  controversial  finding.  First,  although 
less  prevalent  than  the  Ugandan  media  reports,^  some  older  men  are  having  sex  with 
younger  girls.  This  trend  is  fueled  by  the  belief  in  the  late  1980s  and  early  1990s  that 
AIDS  could  be  cured  through  sexual  relations  with  sexually  naive  young  girls.  More 
central  to  this  argument,  however,  is  the  fact  that  the  increasing  gap  in  age  between  the 
sugar  daddy  and  the  school  girl  emphasizes  the  youth  of  the  girl,  not  the  age  of  the  man 
or  his  behavior.  The  obsession  with  the  youth  of  the  girl  in  a  relationship  with  an  older 
man  might  explain  the  stubborn  persistence  of  the  idea  that  young  people,  especially 


'  Weekly  glossy  English  language  magazines,  such  as  Chic,  as  well  as  daily  newspapers  such  as  the  English 
language  New  Vision  and  the  Luganda  language  Bukedde,  frequently  have  stories  on  sugar  daddies  and 
sugar  mommies— adults  who  lure  young  people  into  sexual  relations  for  money,  clothmg,  shoes,  watches, 
etc  Suggestively  posed  photographs  and  headlines  such  as,  "Hanging  out  with  a  sugar  daddy,"  "Sugar 
Mom  gave  me  the  bomb  and  fled,"  and  "Confessions  of  a  gold-digger  studem"  leave  little  to  the 
imagination  of  the  reader  and  amplify  public  concerns  about  the  corruption  of  Ugandan  youth.  But  the  end 
resuh  is  not  a  censoring  of  reckless  adult  behaviors,  but  a  vilification  of  young  women,  particularly 
educated  young  women.  This  was  the  case  for  a  Makerere  University  female  student  who,  after  appearing 
on  a  local  magazine  cover  (Chic,  Vol  2,  No.4,  Jan  24-30,  1997)  with  her  pink  underwear  slightly  exposed 
for  the  camera  from  under  a  short  skirt,  was  promptly  expelled.  A  ftirious  public  outcry  immediately 
erupted,  and  letters  appeared  in  all  the  newspapers  for  months  afterwards,  most  in  favor  of  the  girl's 
expulsion. 
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girls,  are  experiencing  their  sexual  debut  much  earlier  than  their  mothers  and 

grandmothers.^ 

A  more  subtle  analysis,  however,  might  resist  the  fascination  with  sugar  daddies 
and  experiment  with  these  adult  complaints  from  within  theories  of  popular  culture  or 
culture  change.  According  to  Fabian  (1998),  one  of  the  most  distinctive  elements  of 
popular  culture  is  its  relationship  to  and  assertion  of  power.  The  dominant  metaphor  in 
the  (grand)mothers  focus  group  discussion  about  adolescent  sexuality  was  their  loss  of 
control  over  the  youth.  This  is  reflected  in  statements  about  the  lack  of  respect  youth 
have  for  their  elders,  how  the  youth  rebuff  their  parents'  attempts  at  guidance  and  advice, 
the  incomprehensibility  of  the  cultures  and  moralities  of  the  youth  sexual  world,  and  so 

on. 

The  popularity  of  this  "common  sense"  idea,  that  today's  youth  are  having  sex  at 
a  younger  age,  is  not  a  reflection  of  actual  adolescent  sexual  behaviors,  but  an  indication 
of  the  chaos  and  helplessness  elders  feel  in  the  face  of  the  new  technology  of  sex— where 
achieving  adulthood  now  means  managing  to  avoid  a  fatal  sexually  transmitted  disease 
while  successfully  fulfilling  one's  own  fertility.  The  older  generation  is  silenced  while 
health  care  providers,  teachers,  and  print  and  radio  media  financed  and  distributed  by 
NGOs  replace  their  influence  with  information  on  safer  sex.  Yet  both  realms  of  authority 
are  essential  if  today's  generation  is  to  achieve  its  greatest  potential.  This  is  an  unique 
moment  in  the  study  of  sexual  behaviors  in  which  social  scientists  of  eastern  Africa  can 
build  on  an  unprecedented  body  of  epidemiologic  and  behavioral  data  about  sexuality. 


^  As  recently  as  this  year,  the  iconoclastic  Ugandan  vice-president,  Dr.  Specioza  Wandira  Kazibwe,  was 
advising  a  group  of  female  college  students  "to  avoid  being  tempted  by  rich  men."  (New  Vision,  19  January 
2000).  For  more  information,  see  her  website:  http://www.ovpuganda.net/ 
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Further,  the  actions  of  today's  young  people— whose  own  sexual  coming  of  age  is  so 
profoundly  shaped  by  both  local  and  global  ideas  about  sex— should  be  studied  to 
determine  how  they  will  educate  their  own  children  about  reproduction,  family,  and 
intimacy  in  the  future. 

Ideas  for  Future  Intervention-Linked  HIV/AIDS  Research  in  Africa 
One  of  the  most  important  directions  new  research  on  HIV/AIDS  in  Africa  should 
now  take  is  to  explicitly  build  local  and  regional  research  networks  in  Africa.  Most 
HIV/AIDS  research  in  Africa  is  country-specific,  primarily  based  on  the  belief  that 
intervention  and  prevention  programs  need  to  be  relevant  to  local  cultural  ideas  and 
sexual  behaviors.  Although  Uganda  and  Senegal  often  are  cited  as  "success"  stories  for 
their  reductions  in  rates  of  HFV/AIDS  incidence  and  prevalence,  many  countries  in 
southern  Africa  are  reluctant  to  apply  those  proven  methods;  for  example,  South  Africa, 
Botswana,  Zimbabwe,  and  Mozambique.  The  exponential  increase  in  rates  of  HIV 
infection  in  South  Africa  alone  suggests  that  it  would  be  worthwhile  to  study  the  effects 
of  successftil  programs  developed  in  Uganda  in  South  Africa.  The  high  prevalence,  high 
incidence  epidemiology  of  HIV/AIDS  in  South  Africa  is  now  similar  to  the  early 
epidemiology  of  the  epidemic  in  Uganda.  Likewise,  countries  that  have  maintained 
stable  incidence  and  low  prevalence,  such  as  Senegal,  might  have  useftil  insights  for  a 
country  such  as  Namibia.  Westem-ftmded  research  in  Africa  should  earmark  ftrnds  to 
facilitate  this  exchange  of  ideas  and  personnel. 

It  is  also  important  to  evaluate  the  impact  of  leadership  in  stemming  the  epidemic. 
South  African  president  Thabo  Mbeki  confiased  many  people  by  challenging  the  link 
between  the  HIV  virus  and  the  onset  of  AIDS,  but  he  also  challenged  pharmaceutical 
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pricing  structures  for  HIV/AIDS  medications.  Zimbabwe's  Robert  Mugabe  is 
vehemently  anti-homosexual  and  frequently  blames  the  West  for  importing  the  disease 
into  Africa,  but  he  implemented  a  radical  new  "AIDS"  tax  in  an  effort  to  raise  local  funds 
for  HlV/AlDS  programs.  The  president  of  Uganda,  Yoweri  Museveni,  is  well  known  and 
widely  praised  for  his  open-door  policy  to  HIV/AIDS  research  and  his  dedication  to 
discussing  HIV/AIDS  at  public  and  state  functions.  Finally,  Senegal,  a  predominately 
Muslim  country,  legalized  commercial  sex  work  before  the  epidemic  and  stepped  up 
sexual  education  campaigns  as  a  result  of  the  epidemic.  Furthermore,  what  is  the  impact 
of  the  classic  colonial  divide  between  anglophonic  and  francophonic  Western  researchers 
which  is  now  replicated  within  the  African  continent  between  African  researchers?  If  all 
researchers  reached  across  this  divide,  the  amount  of  unnecessary  duplication  of  basic 
research  could  be  avoided. 

New  social  scientific  research  techniques  also  should  be  explored.  Despite  the 
logistic  difficulties  and  financial  costs  of  video  production,  it  is  clearly  an  effective  tool 
for  prevention  programs.  The  technique  of  employing  video  production  to  enhance 
participatory  communication  and  promote  social  change  holds  great  possibilities  in 
Africa.  Likewise,  researchers  must  use  indirect  means,  such  as  skills  training,  to  increase 
the  interest  and  ability  of  "hard-to-reach"  populations  (for  example,  "housegirls"  and 
young  wives  of  older  men)  to  participation  in  HIV/ AIDS  programs.  New  HIV/AIDS 
programs  should  "piggy-back"  on  existing  programs  (blood  banks,  local  health  clinics, 
traveling  salesmen  sellingcommercial  products,  such  as  Mchuzi  sauce  mix)  in  order  to 
maximize  access  to  a  new  client  base.  However,  local  health  care  professionals  often 
complain  that  new  AIDS  programs  are  an  excessive  financial  and  time  burden  on  an 
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already  understaffed  public  health  system;  therefore,  new  resources  always  must 
accompany  new  health  campaigns. 

Systematic  social  scientific  research  is  needed  to  improve  the  delivery  of 
informed  consent  in  a  variety  of  economic  environments  and  across  all  age  groups.  Local 
concepts  of  "risk"  are  not  well  researched  in  Africa;  and  the  effect  of  increased  fatalism 
and  the  related  unwillingness  or  perceived  inability  to  change  personal  behaviors 
certainly  needs  to  be  better  understood.  As  antiretorviral  therapies  become  more 
available  in  Africa,  an  entirely  new  set  of  research  questions  will  need  to  be  addressed: 
for  example,  can  proven  therapeutic  regimens  be  effective  in  Africa  where  endemic 
levels  of  malaria,  tuberculosis,  and  anemia  already  threaten  the  immune  system?  if  these 
medications  ultimately  prove  to  be  effective  under  controlled  situations,  what  are  the 
challenges  to  successful  adherence  to  the  regimens  outside  the  clinic  setting?  if 
antiretroviral  therapies  are  too  expensive  or  too  difficult  to  administer,  should  education 
and  prevention  efforts  be  redoubled? 

Monev  is  Necessary,  but  not  Sufficient 
In  January  2000,  the  United  States  advised  the  UN  Security  Council  that 
HIV/AIDS  posed  a  significant  threat  to  global  security.  This  was  the  first  time  in  the 
history  of  the  UN  Security  Council  that  the  relationship  between  health  and  security  was 
a  matter  for  serious  reflection,  debate,  and  calls  to  action.  Ministers  of  Health  from  many 
African  nations  were  invited  to  speak.  Most  asked  for  international  financial  assistance 
to  improve  health  services,  but  it  was  the  delegate  from  Zimbabwe  who  took  the  Security 
Council  to  task  for  waiting  so  long  to  convene  such  a  gathering.  In  other  recent 
developments,  the  White  House  proposed  a  significant  series  of  intervenfions  to  speed  up 
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the  development  of  an  HIV/AIDS  vaccine,  philanthropists  Bill  and  Melinda  Gates 
donated  over  200  million  dollars  to  vaccine  initiatives  in  the  Third  World,  the  new  Global 
Alliance  for  Vaccines  and  Immunization  (GAVI)  was  formed  to  bring  together  major 
international  agencies,  foundations,  industrial  and  governmental  agencies  as  partners 
against  HIV/AIDS  in  the  developing  world,  and  The  International  Partnership  against 
AIDS  in  Africa,  was  organized  by  UNAIDS  to  coordinate  existing  international 
HIV/ AIDS  efforts.''  Even  the  World  Bank  is  making  AIDS  a  high  priority  and  promises 
significant  funding.  The  spread  of  HIV/AIDS  in  the  developing  world  has  finally 
sparked  the  imagination  of  governments  and  organizations  from  most  of  the  wealthiest 
nations  in  the  worid,  yet  it  is  not  clear  how  these  newly  funded  efforts  to  reduce  the 
transmission  of  HIV  will  proceed.  One  critical  perspective  suggests  that  expensive 
technological  fixes,  such  as  vaccines,  benefit  western  biotechnology  and  pharmaceutical 
companies  first  and  the  developing  worid  second.  Many  social  scientists  wonder  if  we 
have  done  all  we  can  to  change  human  behavior  through  HIV/AIDS  prevention 
campaigns.  Uganda's  recent  success  reducing  HIV  prevalence  is  a  strong  indication  that 
it  is  possible  to  slow  down  the  epidemic  with  behavioral  interventions;  perhaps  fimding 
more  creative  approaches  might  continue  to  slow  the  epidemic  in  other  parts  of  the 
developing  world,  particularly  in  southern  Africa. 

Apart  fi-om  jumping  on  the  well-heeled  initiative  bandwagon,  what  is  an 
individual  social  scientist  to  do?  In  my  opinion,  in  order  for  anthropologists  and 
behavioral  scientists  to  make  more  meaningftil  contributions  to  the  study  of  HIV/AIDS  in 
Aft-ica,  they  must  first  develop  research  plans  based  on  locally  identified  needs  and  in 
collaboration  with  local  commvmity  members.  This  is  not  a  new  insight,  but 


"  More  information  on  the  Partnership  is  available  at  www.unaids.org/africapartnership/whatis.html 
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implementing  this  perspective  is  much  more  difficult  than  simply  calling  for  the  change. 
For  example,  western  researchers  must  have  a  well-developed  explanation  for  what  they 
are  doing  in  the  field  in  addition  to  simply  making  a  contribution  to  basic  research;  they 
need  to  explain  clearly  why  Africans  should  participate  in  the  research;  they  need  to 
honestly  understand  and  explain  who  benefits  from  the  research  and  what  the  benefits 
are;  they  need  to  share  the  results  of  the  research  from  the  Minister  of  Health,  to  the  local 
medical  community,  to  neighbors  in  the  field.  In  my  experience,  addressing  these  issues 
need  not  be  a  burden  on  the  research  project.  In  fact,  it  helps  a  great  deal  to  have  a 
clearly  articulated  theoretical  perspective  and  research  plan  when  explaining  yourself  to 
both  colleagues  overseas  and  research  participants  in  the  field.  Propose  any  theory  of,  or 
explanafion  for,  HIV/AIDS  in  Africa  at  any  table  where  the  beers  are  half-empty  and  you 
can  be  confidem  that  a  lively  conversation  will  develop,  no  matter  where  you  are. 

In  my  opinion,  today's  anthropologists  studying  sexual  behaviors  in  the  middle  of 
the  AIDS  epidemic  in  Africa  must  cross  a  critical  divide.  These  researchers  must  be  able 
to  justify  to  the  local  research  community  their  use  of  precious  resources  for  their 
particular  research  proposal,  irrespective  of  who  provided  the  research  dollars:  WHO, 
UNAIDS,  NIH,  or  Wenner-Gren.  Research  should  no  longer  be  a  sacred  mystery  and  it 
is  certainly  no  longer  the  proprietary  domain  of  the  researcher.  It  is  a  profoundly  political 
enterprise  and  honest  attempts  must  be  made  to  make  the  project  truly  collaborative  at  as 
many  stages  as  possible.  Maina-Ahlberg  and  colleagues  suggest  how  to  encourage 
North-South  research  collaboration  at  an  institutional  level  (1997);  but  it  is  also  possible 
at  the  level  of  modestly-ftmded  independent  anthropological  Ph.D.  research.  The  key  is 
to  remain  skeptical  throughout  the  fieldwork  of  the  importance  of  one's  own  project,  to 
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share  that  self-criticism  with  colleagues  and  informants,  to  constantly  solicit  and  address 
criticisms  of  the  project,  and  to  be  aware  of  your  ever-changing  role(s)  as  a  guest  in  the 
community.  Chances  are  that  you  will  then  be  invited  back  to  the  community  to  pursue  a 
research  agenda  that  more  directly  addresses  local  needs.  Plus  the  invitation  is  a  true  sign 
that  you  have  gained  the  confidence  and  collaboration  of  the  community  and  your 
research  colleagues. 


APPENDIX  A 
Research  Contacts 


Contacts  in  Kampala,  Entebbe  and  Hoima,  Uganda 
Action  for  Development  (ACFODE),  PO  Box  16729, 
Kampala 


AIDS  Control  Programme,  Ministry  of  Health,  PO  Box  8, 
Entebbe 


AIDS  Information  Centre,  PO  Box,  Kampala 


AIDS  Research  Sub-Committee,  Ministry  of  Health,  PO 
Box  8,  Entebbe 


AVSI  (Italian  International  Service  Volunteers' 
Association),  PO  Box  6785,  Kampala 


Cancer  Research  Institute,  Mulago  Hospital 


Case  Western  Reserve  University  Joint  TB/HIV/AIDS 
Research  Project  with  Mulago  Hospital 


CDC-Atlanta  and  AlC-Kampala  HIV  Rapid  Testing 
Research  Project 


Church  of  Uganda,  AIDS  Education  and  Prevention,  PO 
Box  14123,  Kampala 


Creative  Research  and  Evaluation  Centre,  POB  21 175, 
Kampala 


GTZ  (German  Technical  Cooperation) 


Makerere  University,  Women's  Studies,  PO  Box  7062, 

Kampala 

Department  of  Social  Work.  PO  Box  7062,  Kampala 

Institute  of  Public  Health,  PO  Box  7062,  Kampala 

Makerere  Institute  for  Social  Research,  PO  Box  16022, 

Kampala 


Medical  Research  Council,  PO  Box  *,  Entebbe 


Ministry  of  Gender  and  Development,  Kampala 


Ministry  of  Health,  PO  Box,  Entebbe 


Nakasero  Blood  Bank,  PO  Box  1772,  Kampala 


Philly  Lutaya  Initiative,  AIC,  Kampala 


Uganda  AIDS  Commission,  PO  Box  10779,  Kampala 


Uganda  Virus  Research  Institute,  PO  Box  49,  Entebbe 


USAID,  PO  Box  7007,  Kampala 


Youth  Alive  Club,  PO  Box  22395,  Kampala 


Central  Administrative  Officer,  PO  Box  2,  Hoima 


Dr.  Joy  C.  Kwesiga,  Chairperson 


Dr.  Elizabeth  Madraa,  Director 


Mrs.  M.G.  Alwano-Edyegu,  Executive 
Director  and  Dr.  Elizabeth  Marum  (USAID- 
CDC),  Technical  Director 


Dr.  Sewankambo  Nelson,  Secretary 


Church  of  Uganda,  Bunyoro-Kitara  Diocese,  PO  Box  20, 
Hoima 


Dr.  Filippo  Ciantia,  Representative  and  Dr. 

Eugenio  Cocozza,  Surgeon  Specialist 

Dr.  Mbidde  Edward,  Director 


Dr.  Ronald  Otten,  Dr.  Mark  Rayfield 


Reverend  Ruteikara  Sam  Lawrence, 
Programme  Manager 


Mr.  Tom  Barton.  Director 


AIDS  Advisor 


Dr.  Bantebya  Grace,  Lecturer 

Dr.  Rwabukwali  Charles,  Lecturer 

Dr.  Wabwire,  Director  and  Dr.  Serwadda 

David,  Senior  Lecturer 

Mr.  Madaya  Patrick,  Research  Secretary 


Dr.  Okware  Samuel 


Ms.  Judith  Goddard,  Technical  Assistant 


Dr.  Omwony-Ojok,  Director  and  Dr. 
Rwomushana,  Assistant  Director 


Dr.  Robert  Downing  and  Dr.  Biryawaho  B., 

Virologist  . 

Dr.  Cecily  Banura,  HIV/STD/AIDS 
Specialist 


Mr.  Kirya  Richard,  Coordinator 


Mr.  Mwesigwa  Isingoma  Patrick 
Bishop  Wilson  Turumanya 
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Appendix  A--continued 


Deputy  Regional  District  Commissioner,  Hoima 
District  Educational  Officer,  PO  Box  2,  Hoima 


District  Health  Educators,  PO  Box  2,  Hoima 


District  Health  Inspector,  PO  Box  2,  Hoima 
District  Information  Officer,  PO  Box  2,  Hoima 


District  Medical  Officer.  PO  Box  2,  Hoima 


District  Population  Officer,  PO  Box  2,  Hoima 


District  Probation  Officer,  PO  Box  2,  Hoima 
District  Youth  Officer,  PO  Box  2,  Hoima" 


Headmasters  of  Hoima  Secondary  Schools 

Bwikya  Muslim  Secondary  School,  PO  Box  332,  Hoima 

Duhaga  Secondary  School,  PO  Box  20,  Hoima 

Hoima  High  School,  PO  Box  198,  Hoima 

Hoima  Modem  Secondary  School,  PO  Box  446,  Hoima 

Hoima  Progressive  Secondary  School,  Hoima 

Hoima  Secondary,  PO  Box  420,  Hoima 

Kitara  Secondary  School,  PO  Box  67,  Hoima 

St.  Andrea  Kaahwa  College,  PO  Box  139,  Hoima 

Hoima  AIDS  Community  Initiative 


Hoima  Integrated  Community  Development  Project,  PO 
Box  334,  Hoima 


Hoima  Hospital  HIV/AIDS  Nurse,  PO  Box  5,  Hoima 


Hoima  Hospital  Medical  Superintendent,  PO  Box  5, 
Hoima 


Mr.  Mugisha  Evode 


Mr.  James 


Mrs.  Annet,  Mr.  Kyahurenda  Tom,  and 
Mrs.  Jane 


Mr.  Asimwe 


Miss  Harriet 


Dr.  Gamba-Osiga 


Mr.  Kateregga  Newton 


Mr.  Kiiza  Kenneth  Alfred 


Mr.  Sylvester 


Mr.  Musisi  Nasur 
Mrs.  Jane  Babiiha 
Mr.  Nuuhu  Bigirwa 
Mr.  Mayaja  Bomthon 
Mr.  Atugonza  Rashid 
Mr.  Kayondo  Joshua 
Mr.  Jalongo  Samuel 
Father  Ssozi  William 


Wycliff 


Meeting  Point,  HIV/AIDS  home-based  outreach  group,  PO 
Box  249,  Hoima 


Red  Cross,  Branch  Youth  Officer,  Hoima 


White  Fathers,  Catholic  Diocese  of  Hoima,  PO  Box  133, 
Hoima 


Regional  District  Commissioner,  Hoima 


Mr.  Mugayo  Simon,  Project  Coordinator 
Mrs.  Kasaija  Margaret  Mary,  Deputy 
Project  Coordinator 


Sayuni 


Dr.  Oundo 


Veronica,  Mary  Goretti 


Mr.  Byaruhanga  Levi 


Father  Rudi  Lehnertz 


Woman  Representative,  Member  of  Parliament  for  Hoima    I  Mrs.  Beatrice  Byenkya 


Mr.  Katetegirwe  I.B. 


APPENDIX  B 
Research  Timeline 
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APPENDIX  C 
Sampling  Frame  for  Rural  Interviews 
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APPENDIX  D 
Informed  Consent  for  Youth  Interviews  (English) 


INFORMED  CONSENT  TO  PARTICIPA  TE  IN  SURVEY  RESEARCH 

The  University  of  Florida     Health  Science  Center     Gainesville,  FL  326 1 0 

You  are  being  asked  to  participate  in  a  research  study.  This  form  is  designed  to  provide  you  with 

information  about  this  research  study.    My  name  is and  I  am  a  Research 

Associate  with  the  Hoima  District  Youth  Health  Research  Project.  I  will  describe  this  study  to  you  and 
answer  all  your  questions.  If  you  have  any  questions  or  complaints  about  this  informed  consent  process,  or 
the  research  study,  please  contact  the  Medical  Superintendent,  Dr.  Oundo,  at  the  Hoima  Hospital,  PO  Box 
5,  telephone  (0465)  40005.  He  is  responsible  for  the  protection  of  human  subjects  in  research.  You  will  be 
given  a  copy  of  this  form  for  your  own  records. 

1 .)  N  ame  of  Subj  ect/lnformant 


Interviewer  number Questionnaire  number  Date  — , 

2.)  Title  of  Research  Study 

Socio-Economic  Determinants  of  Adolescent  HIV  in  Uganda 

3  )  a  )  Principal  Investigator  and  Telephone  Number 

Kearsley  A.  Stewart  PO  Box  20  /  Hoima,  Uganda  TELEPHONE:  (0465)  404 1 6 

Chair  of  Ph  D  Committee:Dr.  Leslie  Sue  Lieberman  /  Department  of  Anthropology 

University  of  Florida,  USA  TELEPHONE:  (352)392-4628 

b.)  Sponsors  of  the  Study 

University  of  Florida,  Department  of  Anthropology,  USA 
National  Science  Foundation  Grant  #96-32207 

National  Institutes  of  Health  Grant  #MH-56294-01 

4.)  The  Purpose  of  this  Research 

This  research  will  try  to  understand  how  young  people  in  Hoima  District,  aged  15-19,  make 
decisions  about  their  reproductive  health.  This  study  will  ask  young  men  and  women  questions 
about  their  intimate  friendships  with  boyfriends  and  girlfriends.  The  purpose  of  this  research  is  to 
improve  the  quality  of  health  for  young  people  in  Hoima  District.  Participation  in  this  study  is 
voluntary  and  strictly  confidential. 

5.)  Procedures  for  this  Research 

If  you  want  to  participate  in  this  research,  you  will  be  asked  to  do  the  following: 

a.)  IF  YOU  ARE  1 5,  1 6  or  1 7  YEARS  OLD,  request  your  parent  or  guardian  to  read  (or  be 

read  to)  and  sign  this  informed  consent  form.  IF  YOU  ARE  18  or  19  YEARS  OLD,  you  may  read 
and  sign  this  form  WITHOUT  your  parent  or  guardian.  The  youth  is  then  moved  to  a  private 
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location  for  the  interview,  with  only  a  research  associate  of  the  same  sex  as  the  youth  present.  The 
estimated  time  of  the  interview  is  2  hrs. 

b  )  You  will  be  asked  simple  questions  about  your  home  life,  school  and  friendships  with 

other  youths.  You  will  not  be  asked  to  reveal  the  names  of  any  of  your  family  or  friends.  1  will 
mark  down  your  answers  on  the  questionnaire  form.  Your  personal  name  is  never  revealed  to 
anyone.  The  information  you  give  today  is  part  of  a  larger  survey  of  600  youth  in  Hoima  District. 
All  of  these  questionnaires  are  kept  in  a  locked  room  in  the  Hoima  Hospital  and  only  the 
researchers  have  access  to  the  information. 

c.)  You  are  eligible  for  free  HIV- 1  /2  counseling  and  antibody  testing  at  Hoima  Hospital. 

This  is  voluntary  and  strictly  confidential,  and  you  may  learn  your  test  results,  in  person  the  same 
day.  Your  test  results  are  revealed  only  to  you,  the  hospital  counselor  and  the  Principal 
Investigator  of  this  project.  The  nurse  will  give  you  a  brief  sexual  health  presentation,  take  a  very 
small  blood  sample,  perform  the  HIV- 1/2  antibody  test  and  then  destroy  any  remaining  blood.  If 
you  are  interested,  I  will  give  you  more  information  after  this  interview. 

6.)  Potential  Health  Risks  or  Discomforts 

The  only  potential  health  risk  or  discomfort  you  may  encounter  is  discomfort  when  answermg 
questions  about  personal  and  intimate  matters. 

7  )  Potential  Health  Benefits  to  You  or  Others 

The  youth  of  Hoima  District  will  benefit  from  your  participation  in  this  research  because  Hoima 
Hospital  and  the  Hoima  District  Educational  System  will  develop  more  effective  youth  outreach 
programs  using  findings  from  this  research. 

8.)  Potential  Financial  Risks 

There  are  no  costs  to  you  related  to  participation  in  this  research. 

9.)  Potential  Benefits  to  You  or  Others 

You  will  receive  a  small  gift  at  the  end  of  this  interview  in  gratitude  of  your  assistance. 

10.)        Conflict  of  Interest 

There  is  no  conflict  of  interest  involved  in  this  study  beyond  the  professional  benefit  to  the 
researchers  of  publication  of  research  results  in  scholarly  journals. 

1 1 .)        Withdrawal  from  this  Research  Study 

You  are  free  to  withdraw  from  this  study  at  any  time  without  any  penalty. 

12.)        Confidentiality 

The  Ugandan  Government  and  the  University  of  Florida  will  protect  the  confidentiality  of  your 
records  to  the  extent  provided  by  law.  You  understand  that  the  sponsors  of  this  study,  and  the 
FDA  (Food  and  Drug  Adminisfration)  and  IRB  (Institutional  Review  Board  at  University  of 
Florida)  in  the  USA,  have  the  legal  right  to  review  the  data  collected  in  this  study. 

13.)        Signatures  ,  •     j 

I  testify  as  research  associate,  representing  the  Principal  Investigator,  that  I  have  explamed  to  the 
subject  the  nature  and  purpose  of  the  above  described  procedure  as  well  as  the  benefits  and  risks 
involved  with  participation  in  this  survey  research. 

Date  


Signature  of  Research  Associate 


By  your  signature  below  you  acknowledge  that  you  have  been  given  all  the  information  you  desire 
regarding  participation  in  this  research  project.  Furthermore,  your  signature  acknowledges  that 
you  freely  give  your  consent  to  be  read  the  questionnaire  and  freely  give  your  answers  to  be 
written  down.  You  ftirther  understand  that  all  the  information  is  kept  strictly  confidential  and  your 
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identity  will  never  be  associated  with  tlie  study  except  as  authorized  by  you  or  by  order  of  a  court 
of  law. 


I  give  my  permission  to  participate  in  this  survey  study. 


Date 


Signature  of  Informant 

14.)         Assent  Procedure 

Assent  is  an  agreement  by  an  individual  not  legally  competent  to  give  legally  valid  consent;  for 
example  youth  aged  15-17  years  old.  IF  YOU  ARE  15,  16,  or  17  YEARS  OLD,  YOU  MUST 
SEEK  THE  CONSENT  OF  ONE  PARENT,  GUARDIAN,  LC  REPRESENTATIVE  OR 
SCHOOL  REPRESENTATIVE  TO  PARTICIPATE  IN  THE  SURVEY  PORTION  OF  THIS 
RESEARCH. 

By  your  signature  you  acknowledge  that  you  have  been  given  all  the  information  you  desire  to 
allow  your  child  or  ward  to  participate  in  this  survey.  You  acknowledge  that  all  information 
gained  is  confidential  between  the  child  and  the  research  personnel.    Please  print  your  name  here 


Indicate  one  of  the  following: 

I  am  the  informant's  parent  I  have  power  of  attorney  over  the  informant 

I  am  the  informant's  guardian  Other,  specify 

I  am  the  informant's  LC  representative  I  am  the  informant's  headmaster 

I  give  my  permission  for  my  child  or  ward  to  participate  in  this  survey  study. 

Date 


Signature  of  Parent,  Guardian  or  Representative 


APPENDIX  E 
Informed  Consent  for  Youth  Interviews  (Runyoro) 


KUTUNGA  OKWIKIRIZA  KWAAWE  KWETABA  OMUKUSERULIRIZA  KUNU 
The  University  of  Florida    Health  Science  Center    Gainesville,  FL  32610 


Okusabwa  kwetaba  omukuseruliriza  kunu.  Ekihandiiko  kinu  kikozerwe  kukumanyisa  amakuru 

agakukwata  hakuseruliriza  kunu.  Ibaara  lyange  ninyowe kandi  nkukora  n'ekitongole  kya 

Hoima  District  Youth  Health  Research  Project.  Nyija  kukusoborra  hakuseruliriza  kunu  kandi 
nkugarukemu  ebikaguzo  ebyorankaguza.  Obworaba  oina  ebikaguzo  ebindi  rundi  okwemurugunya  kwoona 
hakwikiriza  kwaawe  n'okuseruliriza  kunu,  okusobora,  kwehikiira  Omukuru  W'lrwarro,  Dr.  Oundo,  omu 
Hoima  Hospital,  PO  Box  5,  enamba  y'esimu  (0465)  40005.  Nuwe  akukwatwaho  hakulinda  ensonga 
ezikukwata  ha  kuseruliriza  kwoona  ha  bantu.  Oija  kuheebwa  ekihandiiko  kinu  kwijukirahoga. 

1.)  Ibara  ly'akukaguzi  bwa 


Enamba  y'akukaguza Enamba  y'akatabu  k'ebikaguzo  Ebiro  by'okweezi  _ 

2.)  Omutwe  gw'okuseruliriza  kunu 

Obwomeezi  bw'eminyeeto  mu  Uganda 

3.)  a.)  Omukuru  w'okuseruliriza  kunu  n'endagiiro 

Kearsley  A.  Stewart  PO  Box  20  /  Hoima,  Uganda  ESIMU:  (0465)  40416 

Akukurra  emisomo  Ph.D.:  Dr.  Leslie  Sue  Lieberman  /  Department  of  Anthropology 
University  of  Florida,  USA  ESIMU:  (352)392-4628 

b.)  Akusasuurra  okuseruliriza  kunu 

University  of  Florida,  Department  of  Anthropology,  USA 
National  Science  Foundation  Grant  #96-32207 

National  Institutes  of  Health  Grant  #MH-56294-0 1 

4.)  Ekigendeerwa  ky'okuseruliriza  kunu 

Okuseruliriza  kunu  kwija  kulengaho  kwetegeresesa  omulingo  eminyeeto  erihagati  y'emyaaka  15- 
19,  omu  itwale  lya  Hoima  bacwaamu  ebikukwatana  habwomeezi  bwaabu  obw'oruzaaro. 
Okuseruliriza  kunu  kwija  kubamu  ebikaguzo  hali  aboojo  n'abaisiki  ebikukwatana  habimywaani 
n'engonzi  zaabu.  Ekigendeerwa  ky'okuseruliriza  kiri  kwimukya  rundi  kusemeza  enyikara 
y'eminyeeto  omu  Hoima.  Kwetaba  omukuseruliriza  kunu  kuli  kwokwegondeza  kandi  kwensita 
muno. 

5.)  Emikorre  y'okuseruliriza  kunu 

Obworaba  nogonza  kwetaba  omukuseruliriza  kunu,  oija  kusabwa  okole  binu: 
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a.)  Hamu  n'omuzaire,  akukuroleera  rundi  omutumwa  kankusomere  nohurra  ekihandiiko 

kinu  ky'okwikiriza  kwaawe  kandi  okiteho  omukono.  Oweminyeeto  aina  emyaaka  15-19  aija 
kutwarwa  harubaju  kukaguzibwa  ow'ekitongole  omwoojo  rundi  omwisiki  mugenziwe  bonka. 
Obwire  obubaiirirwe  habw'okukaguza  kunu  ziri  saaha  nka  ibiri  (2)  rundi  isatu  (3). 
b.)  Oija  kukaguzibwa  obukaguzo  bucekeceke  obukukwata  haka  yaanyu,  ha  Isomero, 

n'obuganjaine  nabeminyeeto  abandi.  Toija  kukaguzibwa  amabara  goona  agab'omuka  rundi 
agabanywaani  baawe.  Nyowe  nyija  kuhandiika  byoona  ebyoraba  ongarukiremu  hampapura  zinu. 
Ibara  lyawe  tiriija  kusukuurwa  muntu  weena  kandi  ebyoragarukamu  kiro  kinu  biri  bimu  hali 
okuseruliriza  hab'eminyeeto  rukaaga  (600)  omwitwaale  lya  Hoima.  Empapura  zinu  zoona 
zikwahurwa  omukasiika  akasibirwe  omu  Irwarro  lya  Hoima  kandi  abekitongole  bonka  nubo  bonka 
abakurora  ebihandiikirwe. 

c.)  Ohikire  kwegesebwa  n'okukeberwa  akahuka  akaleeta  omunyweerero  omw'Irwarro  lya 

Hoima.  Kinu  kiri  ky'okwegondesakandi  kyensita  muno,  kandi  osobora  kumanya  ebirarugamu 
hakiro  eki  kyonyini.  Ebiraruga  mukukebera  biija  kusuukuurwa  iwe  wenka,  omwegesa  w'irwarro 
n'amuru  wokuseruliriza  kunu.  Omujanjabi  aija  kukusobooraho  kake  habwomezi  bw'okuterana 
akwiheho  esagama  ntaito,  akeberemu  akahuka  akaleeta  omunyweerero  kandi  aseese  esagama 
yoona  eraaba  esigaireho.  Bworaba  noyenda,  nyija  kukumanyisa  ebiindi  hanyuma  y'ebikaguzo 
binu. 

6.)  Ebizibu  by'obwomeezi  ebikusobora  kubaho 

Ekizibu  ekyokusobora  kwitirana  nogarukamu  ebikaguzo  ebikukwata  ha  bwomeezi  bwaawe 
n'ebyensita  kisobora  kuba  kutatekana. 

7.)  Iwe  nabanywaani  baawe  ebimukusobora  kugobamu  habwobwomeezi  bwanyu 

Abeminyeeto  beitwaale  lya  Hoima  baija  kugoba  hakwetaba  kwaawe  mukuseruliriza  kunu 
habwokuba,  Irwaaro  nekitongole  kyebyenyegesa  eby'Itwaale  lya  Hoima  biija  kwimukya  entegeka 
zamaani  nibakozesa  ebirugire  mukuseruliriza  kunu. 

8.)  Ebizibu  bya  sente  ebikusobora  kubaho 

Toija  kuba  nenturukya  yoona  habwokwetaba  omukuseruliriza  kunu. 

9.)  Iwe  rundi  abagenzi  baawe  amagoba  agamukusobora  kutunga 

Oija  kutunga  akasembo  kake  hanyuma  yebikaguzo  binu  habw'obukonyezi  bwaawe. 

1 0.)        Obutetegerezangana  ha  kigendeerwa 

Tiharoho  obutetegerezangana  ha  kigendeerwa  ha  kuseruliriza  kunu  kukira  ha  kukuguka 
omukuhandiika  ebirugire  omukuseruliriza. 

1 1 .)         Kuruga  omuruserulirizo  runu 

Toija  kuheebwa  ekiftibiro  kyoona  kakuba  ocwaamu  kulekaho  kugarukamu  tutakagenzire  hara. 

12.)        Ensita 

Ihanga  ly'Uganda  n'eitendekero  lya  Florida  erikuru  biija  kulinda  ensita  y'ebyorangarukamu  omu 
biragiro.  Okimanye  ngu  abakusasuura  okuseruliriza  kunu  aba  FDA  (Food  and  Drug 
Administration)  na  IRB  (Institutional  Review  Board  at  University  of  Florida)  omu  USA  baina 
obusobozi  kurabamu  ebirugire  omukuseruliriza  kunu. 

13.)        Kutaho  emikono 

Omwibara  ly'akukurra  okuseruliriiza  kunu  nyowe  nkomukozi  wekitongole  nigumya  ngu 
nsoboroire  emikoore  n'ebigenderwa,  ebizibu  hamu  n'amagoba  ebikusoborra  kusangwa  omukweta 
ba  mukuserulirisa  kunu. 


Omukono  gw'omukozi  w'ekitongole 


Ebiro  by'okweezi 
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Okuteekaho  omukono  gwaawe  kukugumya  ngu  omanyisibwe  byoona  ebyokwetaaga  kumanya 
omu  kitongole  kinu.  Okuteekaho,  omukono  gwaawe  kukwongera  kugumya  ngu  oikiriize 
kusomerwa  ebikaguzo  kandi  n'ebyoragarukamu  bihandiikwe.  Wetegereze  ngu  ebyoragarukamu 
byoona  biri  byensita  kandi  n'ibara  lyaawe  tiriija  kuba  nakakwaate  koona  n'okuseruliriza  kunu 
oihireho  kikiriziibwe  iwe  rundi  kooti  (court)  y'ebiragiro. 

Nyikiriize  kwetaba  omukuseruliriza  kunu. 

Ebiro  by'okweezi 


Omukono  gw'akukaguzibwa  (Informant) 

14.)        Omulingo  gw'okwikirizibwa 

Kwikiraniza  n'omuntu  atakwikirizibwa  amateeka  kwikiriza  wenka.  Nukwo  kugamba 

ow'emyaaka  15-17. 

HABWA  ABO  ABALl  N'EMYAAKA  15,  16  rundi  17,  baina  kutunga  okwikirizibwa  kuruga  hali 

omuzaire,  abalinda,  Chairman  w'ekyaaro  rundi  omukuru  w'eisomero  kwetaba  mukicweka  kinu 

ekyokuseruliriza. 

Okutekaho  omukono  gwaawe  kukugumya  ngu  omanyisibwe  byoona  ebyokwetaga  nukwo  oikirize 
omwaana  waawe  rundi  owokulinda  ayetabe  omukuseruliriza  kimu.  Okugumya  ngu 
ebigarukirwemu  byoona  biri  byensita  hagati  y'omwaana,  n'ekitongole.  Nkukusaba  ohandiike 
ibara  lyawe  hanu  

Hanu  kandi  oyolekye  kimu  hali  binu: 

Ninyowe  muzaire  we  Omukuza  omumateeka 

Ninyowe  amulinda  Abandi,  soborraho 

Omutumwa  (LC  1 )  Ninyowe 

Nyikiriize  omwaana  wange,  rundi  akumulinda,  kwetaba  omukuseruliriza. 

Ebiro  by'okweezi 


Omukono  gw'omuzaire,  amulinda  rundi  omutumwa 


APPENDIX  F 
Informed  Consent  for  Voluntary  HIV  Testing  and  Counseling  (English) 


INFORMED  CONSENT  TO  PARTICIPATE  IN  HIV-1/2  TEST  RESEARCH 

The  University  of  Florida     Health  Science  Center     Gainesville,  FL  326 1 0 

You  are  being  asked  to  participate  in  a  research  study.  This  form  is  designed  to  provide  you  with 

information  about  this  research  study.    My  name  is and  I  am  an  HIV/AIDS 

Counselor  with  the  Hoima  District  Youth  Health  Research  Project.  I  will  describe  this  study  to  you  and 
answer  all  your  questions.  If  you  have  any  questions  or  complaints  about  this  informed  consent  process,  or 
the  research  study,  please  contact  the  Medical  Superintendent,  Dr.  Oundo,  at  the  Hoima  Hospital,  PO  Box 
5,  telephone  (0465)  40005.  He  is  responsible  for  the  protection  of  human  subjects  m  research.  You  will  be 
given  a  copy  of  this  form  for  your  own  records. 

1.)  Informant  Number Date 


2.)  Title  of  Research  Study 

Socio-Economic  Determinants  of  Adolescent  HIV  in  Uganda 

3.)  a.)  Principal  Investigator  and  Telephone  Number 

Kearsley  A.  Stewart  PO  Box  20  /  Hoima,  Uganda  TELEPHONE:  (0465)  40416 

Chair  of  Ph.D.  Committee:Dr.  Leslie  Sue  Lieberman  /  Department  of  Anthropology 

University  of  Florida,  USA  TELEPHONE:  (352)392-4628 
b.)  Sponsors  of  the  Study 

University  of  Florida,  Department  of  Anthropology,  USA 
National  Science  Foundation  Grant  #96-32207 

National  Institutes  of  Health  Grant  #MH-56294-0 1 

4.)  The  Purpose  of  this  Research 

This  research  will  try  to  understand  how  young  people  in  Hoima  District,  aged  15-19,  make 
decisions  about  their  reproductive  health.  You  have  abeady  participated  in  the  first  part  of  this 
study  which  asked  young  men  and  women  questions  about  their  intimate  friendships  with 
boyfriends  and  girlfriends.  You  are  now  requested  to  participate  in  the  second  part  of  this  study 
which  tests  your  blood  for  the  HIV-1/2  antibody.  Participation  is  voluntary  and  sfrictly 
confidential. 

5.)  Procedures  for  this  Research 

If  you  want  to  participate  in  this  research,  you  will  be  asked  to  do  the  following: 

a.)  IF  YOU  ARE  1 5,  1 6  or  1 7  YEARS  OLD,  request  your  parent  or  guardian  to  read  (or  be 

read  to)  and  sign  this  informed  consent  form.  IF  YOU  ARE  18  or  19  YEARS  OLD,  you  may  read 
and  sign  this  form  WITHOUT  your  parent  or  guardian.  You  then  proceed  to  Hoima  Hospital  for 
your  free  HIV-1/2  counseling  and  testing.  The  estimated  time  of  the  counseling  and  testing 
session  is  3  hours. 

b.)  Participate  in  a  sexual  health  information  session.  You  will  receive  counseling  about 

sexually  transmitted  infections,  in  particular  HIV- 1/2  transmission,  prevention  and  testing.  The 
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counselor  will  discuss  the  purpose,  meaning  and  interpretation  of  the  HIV  antibody  blood  test. 
You  may  ask  any  questions  you  want  regarding  your  sexual  health. 

c.)  Agree  to  one  blood  draw  (sample)  through  venipuncture  (needle)  in  the  forearm  for  the 

purpose  of  a  rapid  HIV- 1/2  blood  test.  The  nurse  takes  a  very  small  sample  of  your  blood,  tests  it 
for  the  HIV-1/2  antibody,  records  the  test  results  next  to  your  number  and  then  destroys  the 
remaining  blood.  No  other  types  of  tests  will  be  performed  on  your  blood, 
d.)  Your  test  results  are  available  to  you  approximately  1  hour  after  the  blood  sample  is 

taken.  You  are  requested  to  remain  in  the  clinic  and  receive  the  test  results  in  a  post-test 
counseling  session.  The  counselor  will  explain  the  meaning  of  the  test  results,  and  if  appropriate, 
refer  you  to  other  health  professionals  in  your  area  for  follow-up  health  care.  Learning  your  test 
results  is  voluntary;  you  are  not  required  to  stay  and  learn  the  results  of  your  test.  This  session  is 
strictly  confidential  and  no  other  person,  not  even  your  parent  or  guardian,  is  allowed  to  attend  or 
learn  your  test  results  (except  the  counselor  and  the  principal  investigator).  Your  confidentiality  is 
maintained  at  all  times.  You  can  return  to  the  clinic  to  learn  your  test  results  until  September  30, 
1997. 

6.)  Potential  Health  Risks  or  Discomforts 

a.)  Drawing  blood  may  cause  temporary  discomforts  such  as  bruising,  and  uncommonly, 

fainting,  and  rarely,  infection. 

b.)  If  you  choose  not  to  learn  your  test  results,  you  may  miss  an  important  opportunity  to 

learn  your  health  status  and  to  seek  medical  care  which  might  improve  or  protect  your  health. 
Further,  if  your  test  results  are  positive,  and  you  do  not  learn  your  status,  you  risk  transmitting  the 
HIV- 1/2  virus  to  your  unborn  children  or  sexual  partners.  You  are  urged  to  discuss  these  issues 
with  the  counselor. 

7.)  Potential  Health  Benefits  to  You  or  Others 

a.)  You  may  benefit  from  participation  in  this  research  because  you  will  be  counseled  about 

ways  to  prevent  transmission  of  the  HIV-1/2  virus  and  other  sexually  transmitted  diseases, 
b.)  You  will  receive  referrals  to  appropriate  health  care  professionals, 

c.)  You  will  receive  a  fi-ee  HIV-1/2  antibody  test. 

8.)  Potential  Financial  Risks 

There  are  no  costs  to  you  related  to  participation  in  this  research. 

9.)  Potential  Benefits  to  You  or  Others 

You  will  receive  a  free  and  confidential  HIV-1/2  antibody  test  for  participating  in  this  research. 

10.)        Conflict  of  Interest 

There  is  no  conflict  of  interest  involved  in  this  study  beyond  the  professional  benefit  to  the 
researchers  of  publication  of  research  results  in  scholarly  journals. 

1 1 .)        Alternatives  to  Participating  in  this  Research  Study 

Anonymous  HIV-1/2  antibody  testing  is  offered  at  the  AIDS  Informafion  Center  in  Masindi 
Hospital  or  in  Mengo-Kisenyi  in  Kampala,  Uganda.  However,  there  is  a  cost-sharing  fee  of  3,000 
shillings  for  the  test.  For  more  information  contact  AIC,  PO  Box  10446,  Kampala  or  telephone 
(041)  271433;  or  contact  Masmdi  Hospital  by  telephone  (0465)  20007. 

12.)        Withdrawal  from  this  Research  Study 

You  are  free  to  withdraw  from  this  study  at  any  time  without  any  penalty. 

13.)        Confidentiality 

The  Ugandan  Government  and  the  University  of  Florida  will  protect  the  confidentiality  of  your 
records  to  the  extent  provided  by  law.  You  understand  that  the  sponsors  of  this  study,  and  the 
FDA  (Food  and  Drug  Adminisfration)  and  IRB  (Institutional  Review  Board  at  University  of 
Florida)  in  the  USA,  have  the  legal  right  to  review  the  data  collected  in  this  study. 
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14.)        Signatures 

I  testify  as  counselor,  representing  tiie  Principal  Investigator,  that  I  have  explained  to  the  subject 
the  nature  and  purpose  of  the  above  described  procedure  as  well  as  the  benefits  and  risks  involved 
with  participation  in  this  survey  research. 

Date 


Signature  of  Counselor 

By  your  thumbprint  below  you  acknowledge  that  you  have  been  given  all  the  information  you 
desire  regarding  participation  in  this  research  project.  Furthermore,  your  thumbprint 
acknowledges  that  you  freely  give  your  consent  to  have  blood  dravra  from  you  for  the  purpose  of 
an  HIV- 1/2  antibody  test.  You  further  understand  that  all  the  information  is  kept  strictly 
confidential  and  your  identity  will  never  be  associated  with  the  study  except  as     authorized  by 
you  or  by  order  of  a  court  of  law.  You  agree  to  confirm  that  the  Informant  Number  given  below 
identifies  you  as  the  same  person  who  earlier  participated  in  the  survey  portion  of  the  research. 
You  accept  that  another  HIV- 1/2  antibody  test  may  be  performed  on  your  blood  sample  to  confirm 
the  HIV- 1/2  infection  status  determined  by  the  first  test.  You  understand  that  taking  an  HIV- 1/2 
antibody  test  is  voluntary  and  confidential  and  it  is  your  choice  to  receive  the  test  results. 

I  give  my  permission  to  participate  in  this  HIV- 1/2  antibody  test  study. 

Date  


Thumbprint  of  Informant  (Number ) 

15.)        Assent  Procedure 

Assent  is  an  agreement  by  an  individual  not  legally  competent  to  give  legally  valid  consent;  for 
example  youth  aged  15-17  years  old.  IF  YOUARE  15,  16,  or  17  YEARS  OLD,  YOU  MUST 
SEEK  THE  CONSENT  OF  ONE  PARENT  OR  GUARDIAN  TO  PARTICIPATE  IN  THE  HIV- 
1/2  TESTFNG  PORTION  OF  THIS  RESEARCH. 

By  your  signature  you  acknowledge  that  you  have  been  given  all  the  information  you  desire  to 
allow  your  child  or  ward  to  participate  in  the  HIV- 1/2  testing  portion  of  this  research.  You 
acknowledge  that  all  information  gained  is  confidential  between  the  child  and  the  research 
personnel.  Please  print  your  name  here 

Indicate  one  of  the  following: 

I  am  the  informant's  parent  1  have  power  of  attorney  over  the  informant 

I  am  the  informant's  guardian  Other,  specify: 

I  give  my  permission  for  my  child  or  ward  to  participate  in  this  HIV- 1/2  antibody  test  study. 

Date  


Signature  of  Parent  or  Guardian 


APPENDIX  G 
Informed  Consent  for  Voluntary  HIV  Testing  and  Counseling  (Runyoro) 


KUTUNGA  OKWIKIRIZA  KWAAWE  KWETABA  OMUKUKEBERWA  (HIV- 1/2)  KUNU 

The  University  of  Florida   Health  Science  Center   Gainesville,  FL  32610 

Okusabwa  kwetaba  omukuseruliriza  kunu.  Ekihandiiko  kinu  kikozerwe  kukumanyisa  amakuru 

agakukwata  hakuseruliriza  kunu.  Ibaara  lyange  ninyowe ndi  mukugu  omukusomesa 

habyoburwaire  bwomunyweerero  ninkora  n'ekitongole  kya  Hoima  District  Youth  Health  Research  Project. 
Nyija  kukusoborra  hakuseruliriza  kunu  kandi  nkugarukemu  ebikaguzo  ebyorankaguza.  Obworaba  oina 
ebikaguzo  ebindi  rundi  okwemurugunya  kwoona  hakwikiriza  kwaawe  n'okuseruiiriza  kunu,  okusobora, 
kwehikiira  Omukuru  W'lrwarro,  Dr.  Oundo,  omu  Hoima  Hospital,  PO  Box  5,  enamba  y'esimu  (0465) 
40005.  Nuwe  akukwatwaho  hakulinda  ensonga  ezikukwata  ha  kuseruliriza  kwoona  ha  bantu.  Oija 
kuheebwa  ekihandiiko  kinu  kwijukirahoga. 

1.)  Enamba  ya  akukeberwa  Ebiro  by'okweezi 


2.)  Omutwe  gw'okuseruliriza  kunu 

Obwomeezi  bw'eminyeeto  mu  Uganda 

3.)  a.)  Omukuru  w'okuseruliriza  kunu  n'endagiiro 

Kearsley  A.  Stewart  PO  Box  20  /  Hoima,  Uganda  ESIMU:  (0465)40416 

Akukurra  emisomo  Ph.D.:  Dr.  Leslie  Sue  Lieberman  /  Department  of  Anthropology 

University  of  Florida,  USA  ESIMU:  (352)392-4628 

b.)  Akusasuurra  okuseruliriza  kunu 

University  of  Florida,  Department  of  Anthropology,  USA 
National  Science  Foundation  Grant  #96-32207 

National  Institutes  of  Health  Grant  #MH-56294-01 

4.)  Ekigendeerwa  ky'okuseruliriza  kunu 

Okuseruliriza  kunu  kwija  kulengaho  kwetegeresesa  omulingo  eminyeeto  erihagati  y'emyaaka  15- 
19,  omu  itwale  lya  Hoima  bacwaamu  ebikukwatana  habwomeezi  bwaabu  obw'oruzaaro.  Omazire 
ira  kwetaba  omukicweka  kyokubanza  ekyokuseruliriza  kunu  ekyabairemu  ebikaguzo  ebikukwata 
habunywaani  n'engonzi  zaabu.  Hati  okusabwa  kwetaba  omukicweka  kyakabiri  eky'okuseruliriza 
kunu  ekikukebera  esagama  yaawe  habwakahuka  akaieta  omunywerero.  Kwetaba  omukuseruliriza 
kunu  kuli  kwokwegondeza  kandi  kwensita  muno. 

5.)  Emikorre  y'okuseruliriza  kunu 

Obworaba  nogonza  kwetaba  omukuseruliriza  kunu,  oija  kusabwa  okole  binu: 

a.)  HAB WA  ABO  ABALI  N'EM YAAKA  15,16  rundi  1 7,  tukusaba  omuzaire  rundi 

akukuroleera,  okusomamu  ekihandiiko  kinu  kandi  akiteho  omukono.  HABWA  ABO  ABALI 
N'EMYAAKA  18  rundi  19,  bakusoborra  kweteraho  BONKA.  Okusabwa  kugenda  n'ekihandiiko 
kinu  omu  Irwarro  lya  Hoima  habwo  kwegesebwa  kandi  nokukeberwa  obwire  obubalirirwe 
habw'okukeberwa  kunu  ziri  saaha  nka  isatu  (3). 
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b  )  Kwetaba  omukeberwa  kunu,  oija  kubanza  kutunga  okwegesebwa  handwaire  eziraba 

omubusihani,  omubwijwire  oyegesebwe  omulingo  akahuka  akaleeta  omunyweerero,  omuhngo 
okatunga  omulingo  okerinda  kandi  n'omulingo  kakeberwamu.  Okusobora  kukaguza  ebikaguzo 
byoona  ebyokuba  n'oyetaga  ebikukwatana  ha  bwomeezi  bwaawe  obw'okweterana  kwo  musaija 

c  )"^    ^iia  kwihwaho  eitonde  limu  ly'esagama  hamukono  habwokukebenva.  Kandi, 
ebirarugamu  bija  kuteekwa  ha  namba  yaawe.  Tihaija  kubaho  okukeberwa  haburwaire  obundi 

bwoona.  ^^_^^^^  ^^^^^^  omukukeberwa  kwawe  okusobora  kubitunga  hanyuma  yesaaha  nka  emu 
( i )  omaziire  kwihwaho  esagama.  Kandi  okusabwa  kwikara  omu  Irwarro  habwo  kutunga 
okwegesebwa  okundi  habirugire  okukeberwa  kwaawe  kwawe.  Akukebire  aija  kukusoborra 
ebirugiremu  kandi  obukiraba  nikyetagisa  akusindike  hali  omukugu  akusobora  kukukonyeeraga 
omukicweka  kyaawe.  Kandi  ekicweka  kinu  kirikyensita  muno  muno,  busaho  muuntu  ondi 
akuragirwa,  kumanya  habirugire  omukukeberwa  kwaawe  gonze  omuzaire  waawe  oihireho 
omukuru  w'okuseruliriza  kunu  n'akukebire  bonka.  Kandi  ensita  e.ja  kul.nd.rwa  k,mu   Osoborra 
kugaruka  kumanya  ebirugire  omukukeberwa  kwaawe  bwire  bwoona  kuhikirakimu  September  30, 
1997. 

6^  Ebizibu  ebyokusoborra  kwitirana  nukwo 

a.)  Kwihwaho  eitonde  ly'esagama  kikusobora  kuletamu  okutatekana  omubwomeezi 

bT^"^^  Kakuba  ocwamu  kutamanya  ebirugire  omukukeberwe  kwaawe,  oija  kuba  oferirwe 
kumanya  obwomeezi  bwaawe  nkokubulihabwokuba  oija  kubaotakutungaobujanjab. 

obukwetagisa  kusemeza  obwomeezi  bwaawe  na  muno  muno  kakuba  oba  oma  akahuka  akaleta 
obuwaire  bwomunyweerero.  Oija  kuba  n'oyongera  kuzaara  abaana  abarwaire  kand.  notuurra 
abantu  abandi  oburwaire.  N'osabwa  kuhanuura  nomukugu  omukusomesa  habw  omunywerero 
hansonga  ezi. 
7^  iwenabanywaanibaaweebimukusoborakugobamuhabwobwomeezibwanyu 

a )  Okusobora  kugoba  hakwetaba  mukuseruliriza  kunu  habwokuba  oija  kwegesebwa 

emiringo  y'okwerinda  akahuka  akaleeta  omunyweerero  n'endwarra  eziraba  omubusihani. 
b.)  Oija  kugoba  hakutunga  abakugu  abarakukonyeraga. 

c.)  Oija  kugoba  okukeberwa  kwabusa. 

8  )  Ebizibu  bya  sente  ebikusobora  kubaho 

Toija  kuba  nenturukya  yoona  habwokwetaba  omukuserulu-iza  kunu. 

9  )  Iwe  rundi  abagenzi  baawe  amagoba  agamukusobora  kutunga 

Oija  kutunga  okukeberwa  kwabusa  habw'okwetaba  omukuserulu-iza  kunu. 

\0)        Obutetegerezangana  ha  kigendeerwa  ,,•.,,       v 

Tiharoho  obutetegerezangana  ha  kigendeerwa  ha  kuserulinza  kunu  kukira  ha  kukuguka 
omukuhandiika  ebirugire  omukuseruliriza. 

m        Ebicweka  ebindi  ebyokukebererwamu 

Okukeberwa  nka  kunu  kuli  omu  Irwarro  lya  Masindi  (AIDS  Information  Center-AIC)  mndi 
Mengo-Kisenyi,  Kampala  (AIC).  Baitu,  oina  kusasurra  okukeberwa  oku.  Kumanya  ebikukiraho 
okusobora  kwehikira  ekitongole  kyamahurre  haburwaire  bunu  AIC,  POBox  10446,  Kampala, 
rundi  esimu  (041)  271433;  rundi  Irwarro  lya  Masindi,  esimu  (0465)  20007. 

1 2 1         Kurunga  omuruserulirizo  runu  . 

Toija  taiheebwa  ekifubiro  kyoona  kakuba  ocwaamu  kulekaho  kugarukama  tutakagenzire  hara. 

^  ^ ■'*        fhTiIw  ly'Uganda  n'eitendekero  lya  Florida  erikuru  biija  kulinda  ensita  y'ebyorangarukamu  omu 
biragiro.  Okimanye  ngu  abakusasuura  okuseruliriza  kunu  aba  FDA  (Food  and  Drug 
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Administration)  na  IRB  (Institutional  Review  Board  at  University  of  Florida)  omu  USA  baina 
obusobozi  kurabamu  ebirugire  omukuseruliriza  kunu. 

14.)        Kutaho  emikono 

Omwibara  ly'akukurra  okuseruliriiza  kunu  nyowe  nkomukozi  wekitongole  nigumya  ngu 
nsoboroire  emikoore  n'ebigenderwa,  ebizibu  hamu  n'amagoba  ebikusoborra  kusangwa  omukweta 
ba  mukuserulirisa  kunu. 

Ebiro  by'okweezi 


Omukono  gw'omukozi  w'ekitongole 

Okuteekaho  ekyenkumo  kyaawe  kukugumya  ngu  omanyisibwe  byoona  ebyokwetaaga  kumanya 
omu  kitongole  kinu.  Okuteekaho  ekyenkumo  kyaawe  kukwongera  kugumya  ngu  oikirnze  kuhayo 
esagama  yaawe  ekeberwe.  Wetegereze  ngu  ebyoragarukamu  byoona  biija  kuhndwa  munnsita 
kandi  n'ibara  lyaawe  tiriija  kuba  nakakwaate  koona  n'okuseruliriza  kunu  oihireho  kikiriznbwe  iwe 
rundi  kooti  (court)  y'ebiragiro.  Wetegereze  ngu  okukeberwa  kunu  kulikwabusa,  kwensita  muno 
kandi  bull  bugabe  bwaawe  kutunga  ebirugiremu. 


Nyikiriize  kwetaba  omukuberwa  kunu. 


Ebiro  by'okweezi 


Ekyenkumo  ky'akukeberwa  (Informant  Enamba ) 

15.)        Omulingo  gw'okwikirizibwa 

Kwikiraniza  n'omuntu  atakwikirizibwa  amateeka  kwikiriza  wenka.  Nukwo  kugamba 
ow'emyaaka  15-17.  HABWA  ABO  ABALl  N'EMYAAKA  15,16  rundi  17,  BAINA 
KUKWIRIZIBWA  ABAZAIRE  BAABU  RUNDI  ABAKUBALINDA  KWETABA 
OMUKUKEBERWA. 

Okutekaho  omukono  gwaawe  kukugumya  ngu  omanyisibwe  byoona  ebyokwetaga  nukwo  oikirize 
omwaana  waawe  rundi  owokulinda  ayetabe  omukuseruliriza  kunu.  Okugumya  ngu 
ebigarukirwemu  byoona  biri  byensita  hagati  y'omwaana,  n'ekitongole.  Nkukusaba  ohandnke 
ibara  lyawe  hanu  ^ 

Hanu  kandi  oyolekye  kimu  hali  binu: 

Ninyowe  muzaire  we  Omukuza  omumateeka 

Ninyowe  amulinda  Abandi,  soborraho 


Nyikiriize  omwaana  wange,  rundi  akumulinda  kwetaba  omukukeberwa. 

Ebiro  by'okweezi 

Omukono  gw'omuzaire  rundi  akumulinda 


APPENDIX  H 
Survey  Instrument  (English) 


IDENTIFICATION  PAGE 


Question 

# 


QOOl 

Q002 
Q003 


Q004 
Q005 


Questions 


Questionnaire  number 


Interviewer  number 


Date  interview  started:  dd/mm/yy 


Date  interview  finished:  ddymm/yy 


Location  of  interview 


Q006 


Q007 


Type  of  interview 


Result  of  interview  #1 


Q008 


Result  of  interview  #2 


Q009 
QOlO 


QOll 


Field  check  by 


Field  check  date:  dd/mm/yy 
Field  check  result 


Coding  Categories 


Skip 


** 


iHf  I  if*  I  ** 


**/**/ 


1-Hoima  Town  Council  - 
School 

2-Hoima  Town  Council  - 
Ward/specify: 

3-Buhimba  Sub-County  - 
village/specify: 


1 -School  goer 
2-School  leaver 
3-No  school 


1  -Completed 

2-Not  at  home 

3-Postponed  until: 

4-Partially  completed 

5 -Informant/location  not  found 

6-Not  eligible 

77-Other/specify: 

99-Refused  


1 -Completed 

2-Not  at  home 

3-Postponed  until: 

4-Partially  completed 

5-Informant/location  not  found 

6-Not  eligible 

66-Not  applicable 

77-Other/specify: 

99-Refused 


I**  r- 


l-ok 

2-revised,  ok 
3-incomplete  data 


177 


178 


FOR  OFFICE  USE  ONLY 


Q012 


Q013 


Q014 


Q015 


Q016 


Q017 


Q018 


QQ19 


Q020 


QQ21 


PI  check  questionnaire  date:  dd/mm/yy 
PI  assessment  of  interviewer  quality 


PI  assessment  of  informant  quality  (detail  of 
narrative  offered) 


PI  assessment  of  environment 


PI  assessment  of  internal  consistency  of  data 


PI  total  qualitative  score 


Disabled 


Keyed  by 


Keyed  date:  dd/mm/yy 


PI  check  keyed  data  date:  dd/mm/yy 


*»/**/  ** 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-UnacceptabIe 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


** 


1-Yes 

2-No 


** 


♦  *  /  **  / 


** 


179 


ELIGIBILITY  QUESTIONS 

To  determine  eligibility  to  participate  in  this  survey,  we  need  to  aslc  you  a  few  questions.  It  is  very 
importamthat  you  answer  these  questions  accurately.  If  you  need  to,  take  a  few  moments  to  be  sure  that 
you  give  the  correct  answer.  Your  responses  are  always  kept  in  confidence  and  your  names  are  never 
associated  with  any  of  the  information  you  give  me  here  today 


Question 

# 


Q017 


QlOl 


Q102 


Q103 


Qi04 


Q105 


FILTER 


Q106 


Q107 


Q108 


Q109 


QUO 


Questions 


Time  interview  begins 


Setting  of  interview 


Sex  of  informant 


What  are  your  names? 


How  old  are  you? 


In  what  month  and  year  were  you  bom? 


************************* 


Check  104  against  105: 

IF  informant  not  15-19  years,  THEN  stop 

interview. 

IF  dates  are  inconsistent 

THEN  probe  for  correct  age  and  birthdate. 

If  informant  aged  15-19.  continue  interview 


************************* 


Have  you  attended  school  for  P5  or  higher? 


Are  you  currently  enrolled  in  and  attending 
school?  


Are  you  waiting  for  the  results  of  your  recent 
examinations  before  continuing  your  education 
for  next  term? 


Coding  Categories 


Hour** 
Minutes  ** 


1 -Inside  a  home 
2-Inside  a  school  room 
3-Inside  a  public  building 
4-Outside  a  home 
5-Outside  a  school  room 
6-Outside  a  public  building 

77-Other/specify ^ 

1  -Female 

2-Male  


Skip 


Age^ 


Month  ** 
Year** 


**************** 


**************** 


1-Yes 

2-No 


1-Yes 

2-No 


1-Yes 

2-No 


Have  you  been  out  of  school  for  at  least  one  fiill 
year;  that  is,  have  you  been  out  of  school  since 
December  1995? ^ 


Have  you  dropped  out  of  school  for  a  full  term 
or  longer  at  any  time  during  your  lifetime? 


1-Yes 

2-No 


1-Yes 

2-No 


***** 


***** 


>.Q107 
>Qlllc 


>Q110 
»Q108 


-^QllO 
-^Q109 


-^QIllb-» 
Q112 


>.Q112 
>Qllla 
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Qllla 


Qlllb 


Qlllc 


Q112 


#1:  School  Goer 

Let  me  make  sure  1  understand  you  correctly, 
you  are  DD  years  old,  and  your  school 
experience  is:  P5  or  higher,  you  are  currently 
enrolled  in  and  attending  school  (or  waiting  for 
examination  results)  without  any  interruptions 
of  a  full  term  or  longer  during  your  life? 


#2:School  leaver 

Let  me  make  sure  I  understand  you  correctly, 
you  are  DD  years  old,  and  your  school 
experience  is  P5  or  higher,  you  are  currently  out 
of  school  and  you  have  been  out  of  school  since 
at  least  December  1995? 


#3:  No  school 

Let  me  make  sure  I  understand  you  correctly, 
you  are  DD  years  old,  and  your  school 
experience  is  P4  or  lower  (and  you  have  been 
out  of  school  since  at  least  December  1995)  or 
you  have  had  no  school  attendance  at  all? 
Thank  you  for  your  time. 


1  -  YES,  eligibility  confumed        ^Q20 1  a 
2- NO,  not  eligible  ->Q112 


1  -  YES,  eligibility  confirmed        ^Q20 1  a 
2- NO,  not  eligible  ->Q112 


1  -  YES,  eligibility  confirmed        -^Q20 1  a 
2- NO,  not  eligible  ->Q112 
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Question 

# 


Q201a 


Q201b 
Q201C 
Q201d 


Q201e 


Q202b 


Q202C 


Q202d 
Q202e 


FILTER 


* 


Q203 
Q204 


Q205a 

Q205b 
Q205C 


Q205d 


Q205e 


Q205f 
Q206a 


Q206b 


BACKGROUND  CHARACTERISTICS 


Questions 


Where  were  you  bom? 

Village  (LCl-Kyaro) 


Coding  Categories 


Skip 


Parish  (LC2-Muruka) 


Sub-county  (LC3:  Gomborola) 


County  (LC4:  Isaza) 
District  (LC5) 


Q202a  Where  do  you  live  now? 

Village  (LCl-Kyaro) 


Parish  (LC2-Muruka) 


Sub-county  (LC3:  Gomborola) 
County  (LC4:  Isaza) 


District  (LC5) 


************************* 


**************** 


***** 


************************* 


How  long  have  you  (the  informant)  lived  in  your 
current  place  of  residence? 


Suggested  probes  for  narrative  detail  on 
migration: 

•Why  did  you  and/or  your  family  shift? 
•Who  made  the  decision  to  shift? 
•Did  you  leave  the  home  of  one  relative  and 
shift  to  the  home  of  another  relative? 
•If  so,  from  which  to  which  relatives? 


Check  201a  against  202a: 
IF  same 
IF  different 


+Q205a-> 
Q203 


**************** 


***** 


months  ** 
years  ** 


Where  was  your  birth  mother  bom? 
Village  (LCl-Kyaro) 


Parish  (LC2-Muruka) 


Sub-county  (LC3:  Gomborola) 

County  (LC4:  Isaza) 

District  (LC5) 


Where  was  your  birth  father  bom? 
Village  (LCl-Kyaro) 


Parish  (LC2-Muruka) 


88-Not  sure 
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Q206c 
Q206d 


Sub-county  {LC3:  Gomborola) 


County  (LC4:  Isaza) 


Q206e 
Q206f 
Q207a 


Q207b 


Q207C 
Q207d 
Q207e 


Q207f 
Q208a 


District  (LC5) 


Where  does  your  birth  mother  or  female 
guardian  live  now? 

Village  (LCl-Kyaro) 


Parish  (LC2-Muruka) 

Sub-county  (LC3:  Gomborola) 


County  (LC4:  Isaza) 


District  (LC5) 


Q208b 


Q208C 
Q208d 
Q208e 
Q208f 


Q209 


Where  does  your  birth  father  or  male  guardian 
live  now? 

Village  (LCl-Kyaro) 


Parish  (LC2-Muruka) 

Sub-county  (LC3:  Gomborola) 


County  (LC4:  Isaza) 


District  (LC5) 


What  was  your  mother  (first)  language? 


Q210 


What  is  your  ethnic  (tribe)  group? 

Probe  for  tribe  or  ethnic  affiliation,  but  keep 
questions  neutral. 


88-Not  sure 


66-Not  applicable 
88-Don't  know 


66-Not  applicable 
88-Don't  know 


1  -Runyoro 

2-Ruchiga 

3-Luganda 

4-Alur 

5-Rutooro 

6-Lugbara 

7-Runyankole 

8-Kinyarwanda 

9-English 

10-Lusoga 

11-Kiswahili 

12-Rugungu 

77-Other/specify: 


1  -Munyoro 

2-Muchiga 

3-Muganda 

4-Alur 

5-Mutooro 

6-Lugbara 

7-Munyankole 

8-Rwande 

1 0-Musoga 

11-Swahili 

12-Mugungu 

77-Other/specify: 
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Q2 1 1  What  other  languages  do  you  feel  comfortable 

speaking? 

Record  all  responses. 


Q212 


Q213 


Q214 


What  is  your  religion? 


Q215 


How  important  is  your  religion  in  dealing  with 
your  daily  problems?  Please  choose  your 
answer  from  the  following  responses: 

Read  ALL  responses  to  informant,  then  mark 
answer. 


1-Runyoro 

2-Ruchiga 

3-Luganda 

4-Alur 

5-Rutooro 

6-Rugwara 

7-Runyankole 

8-Kinyarwanda 

9-English 

1 0-Lusoga 

11-Kiswahili 

12-Rugungu 

13 -None 

77-Other/specify: 


With  whom  do  you  currently  live;  that  is,  who  is 
the  head  of  the  household  in  which  you  currently 
live? 


In  whose  home  do  you  usually  spend  the  long 
holidays? 


1 -Catholic 

2-Anglican/Protestant 

3-Musiim 

4-Saved/Bom  Again 

5 -7th  Day  Adventist 

6-Pentecostal 

7-Traditional 

8-Bisaka 

9-Baptist 

10-Charismatic 

11 -None/pagan 

77-Other/specify: 


1 -Extremely  important 
2-Very  important 
3-lmportant 
4-Not  so  important 
5-Not  at  all  important 
77-Other/specify: 

88-Not  sure 

1  -Both  biological  parents 
2-Biological  mother 
3-Biological  father 
4-Other  relative/specify 
5-Spouse 

6-Spouse's  parents 
7-Friends 
8-Alone 
77-Other/specify 


1-Both  biological  parents 
2-Biological  mother 
3-Biological  father 
4-Other  relative/specify 
5-Spouse   6-Spouse's  parents 
7-Friends 

8-Alone  in  my  own  place 
77-Other/specify: 
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_* 

FILTER 


*■ 


Q216 


Q217 


Q218 


Q219 


4.************************ 


If  answer  to  Q215  is  DIFFERENT  from 
answer  to  Q202,  probe  to  clarify  current  and 
past  living  arrangements. 


**************** 


***** 


************************* 


How  important  is  the  opinion  of  your  parents  or 

guardians  in  matters  concerning  your  daily  life? 

Please  choose  your  answer  from  the  following 

responses: 

Read  ALL  responses  to  informant,  then  mark 

answer. 


How  important  are  your  parents  or  guardians  in 

helping  you  to  make  decisions  about  your 

future  life?  Please  choose  your  answer  from  the 

following  responses: 

Read  ALL  responses  to  informant,  then  mark 

answer. 


Where  do  you  make  most  of  your  friends? 


**************** 


***** 


If  you  could  have  one  wish,  what  would  it  be? 

Or  -  if  they  could  change  the  world,  what  would 
they  change? 

Probe  for  narrative  answer: 

This  is  a  difficult  question  -  we  are  looking  for 
wishful  thinking,  hopes,  fantasies  -  what  would 
they  like  to  change  most  about  their  life? 


1-Exfremely  important 
2-Very  important 
3-lmportant 
4-Not  so  important 
5-Not  at  all  important 
77-Other/specify: 
-Not  sure 


1  -Extremely  important 
2-Very  important 
3-lmportant 
4-Not  so  important 
5-Not  at  all  important 
77-Other/specify: 
88-Not  sure 


1  -Mostly  in  school 

2-Mostly  around  my  home 

(village) 

3 -Mostly  around  my  home 

(town) 

4-Half  school,  half  near  my 

home  (village/town) 

5-1  don't  have  any  friends 

77-Other/specify: 
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Question 


FILTER 


Q301 


Q302 


Q303 


Q304 


Q304a 


Q305 


EDUCATIONAL  STATUS 


Questions 


************************* 


************************* 


Coding  Categories 


**************** 


IF  School  Goer 
IF  School  Leaver 
IF  No  School 


**************** 


Skip 


***** 


^Q301 
>Q303 
>Q305 


***** 


SCHOOL  GOER:  You  told  me  that  you  were 
currently  enrolled  in  and  attending  school  and 
had  never  interrupted  your  studies.  In  other 
words,  you  have  attended  school  continuously, 
without  once  dropping  out.  What  is  the  name 
and  location  of  your  current  school? 

REQUIRED  PROBE  FOR  ALL  INFORMANTS: 
For  what  reasons  did  you  go  to  this  school? 


What  is  your  current  level  in  school? 


1-Yes,  name  and  location  of 
school 

2-No,  reconfmn  school  history 
and  recede  answers 


>.Q302 


SCHOOL  LEA  VER:  You  told  me  that  you  have 
been  out  of  school  for  at  least  one  full  year  and 
that  your  school  experience  is  P5  or  higher. 
What  is  the  name  and  location  of  the  school  you 
last  attended? 

PROBE:  For  what  reasons  did  you  go  to  this 
school? 


I -86 

2-S5 
3-S4 
4-S3 
5-S2 
6-SI 
7-P5 
77-Other/specify 


What  is  the  highest  level  of  schooling  you  have 
completed? 


1  -Yes,  name  and  location  of 
school 

2-No,  reconfirm  school  history 
and  recode  answers 


ALL 

SKIP 

^Q308 


-^Q304 


In  what  year  and  month  did  you  complete  {level 
of  schooling  mentioned  in  304)1 


NO  SCHOOL:  You  told  me  that  your  highest 
level  of  schooling  was  P4  or  below,  or  no 
schooling  at  all.  In  what  year  and  month  did 
you  last  attend  school? 


1-S6 
2-S5 
3-S4 
4-S3 
5-S2 
6-Sl 
7-P7 
8-P6 
9-P5 
77-Other/specify 


Month 


Year 


ALL 
SKIP 
-»Q307 


** 


1 -Month    **    Year 
2-Never  attended  school 
3-No,  reconfirm  school  history 
and  recode  answers 
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Q306 


Q307 


Q308 


Q309 


Q310 


Q311 


Q312 


Q313 


For  what  reasons  did  you  drop  out  of  or  never 
attend  school? 

Probe  for  narrative  detail 


For  what  reasons  did  you  drop  out  of  school? 
Probe  for  narrative  detail. 


Do  (did)  you  regularly  contribute  to  paying  your 
own  school  fees? 


Who  usually  pays  (paid)  your  school  fees  and 
expenses? 


For  how  many  other  children  does  [person 
named  in  Q309J  currently  pay  school  fees? 


Among  your  own  brothers  and  sisters,  that  is, 
the  children  of  your  parents/guardians,  how 
many  do  not  have  their  school  fees  currently 
catered  for  by  your  parents/guardians? 


Where  do  (did)  they  usually  get  the  money  to 
pay  school  fees? 


If  SOME 

school 

-).Q308 

IfNO 

school  at 

all 

-^Q310 


1-  Yes,  probe  for  how  much 
and  where  they  get  the  money. 


2-No 


1-Both  biological  parents 
2-Biological  mother 
3-Biological  father 
4-Other  relative/specify 
5-Spouse 

6-Spouse's  parents 
7-Friends 
8-Self 
77-Other/specify: 


**  boys 
**  girls 
2-none  at  all 


>Q313 


**  brothers 

**  sisters 

1  -they  all  are  catered  for 


What  was  the  highest  level  of  schooling  your 
birth  (biological)  father  or  current  male  guardian 
completed? 


1 -Salary 
2-Selling  food 
3-Selling  livestock 
4-Selling  alcohol 
5-Other  business/specify 
77-Other/specily 
88-Don't  know 
99-Refiised         


1 -Post-graduate  University 

2-University  Degree 

3- College  Diploma  or 

Teachers'  Training  College 

4-S5-S6 

5-S1-S4 

6-P5-P7 

7-P4  and  below 

8  -Never  attended  school 

66-Not  applicable 

77-Other/speciiy 

88-Don't  know 
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Q3 1 4  What  was  the  highest  level  of  schooling  your 

birth  (biological)  mother  or  current  female 
guardian  completed? 


1 -Post-graduate  University 

2-University  Degree 

3-  College  Diploma  or 

Teachers'  Training  College 

4-S5-S6 

5-S1-S4 

6-P5-P7 

7-P4  and  below 

8  -Never  attended  school 

66-Not  applicable 

77-Other/specify 

88-Don't  know 
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CURRENT  WORK  HISTORY  and  FUTURE  ASPIRATIONS 


Question 

Questions 

Coding  Categories 

Skip 

Q401 

In  the  past  year,  have  you  received  pocket 
money  from  your  parents,  guardians  or  other 
relatives? 

1-Yes 

2-No 

^Q404 

Q402 

Do  you  receive  this  money  on  a  regular  basis? 

I -Yes 

2-No 

Q403 

Approximately  how  much  money  did  you 
receive  last  month? 

****** 
99-Refused 

Q404 

In  the  past  1 2  months,  have  you  received  money 
for  work  you  do? 

1-Yes 

2-NO  work  money  received, 
NO  pocket  money  received 
3-NO  work  money  received, 
YES  pocket  money  received 

-^Q405 
-^Q410 
^Q409 

Q405 

What  type  of  work  do  you  do  for  money? 

Mark  all  that  apply  in  order  of  importance  -  that 
is: 

A:  earns  most  money 

B:  earns  less  than  A  but  more  than  C 

C:  earns  less  than  B 

I  -Housework 
2-Childcare 

3 -Cooking 
4-Fetch  firewood 
5 -Fetch  water 
6-Sewing/Tailoring 
7-Make  handicrafts 
8-Dig/cuhivation 
9-Casual  laborer 
1 0-Carry  alcohol 

I I  -Brew  alcohol  -  kwete 

1 2-Brew  alcohol  -  Haragi 

13-Sell  alcohol 

14-Construction 

1 5-Make  charcoal 

1 6-Make  bricks 

1 7-Carpenter 

18-Plumber 

1 9-Electrician 

20-Boda  Boda  (bicycle) 

2 1  -Boda  Boda  (motorcycle) 

22-Boda  Boda  (piki  piki) 

23-Market  seller/specify 

24-Laborer 

25-Wash  clothes 

26-Slashing 

27-Own  business/specify 

77-Other/specify: 

Q406 

Does  someone  else  employ  you  or  are  you  self- 
employed  (work  by  yourself/for  yourself)? 

1 -Employed  by  someone  else 
2-Self-employed 

Q407 

Is  this  work 

•fiill-time  {everyday,  all  day) 

•part-time  {everyday,  part  of  the  day) 

•day-to-day  temporary  {whenever  work  is 

available) 

1 -Full-time 
2-Part-time 
3 -Day-to-day  temporary 

Q408 

Approximately  how  much  money  do  you  receive 
in  total  per  month  for  all  of  your  work? 

****** 
99-Refiised 
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Q409 

What  do  you  do  with  this  money? 
Mark  answer  and  circle  all  mentioned: 

a-clothes             k-video  clubs 

b-books               1-bank  savings 

c-food                  m-livestock/farming  supplies 

d-soda                 n  -  soap,  salt,  parrafin,  sugar 

e-alcohol             p  -  household  frimitures 

f-night  clubs 

g-petrol 

h-school  fees 

i-fransportation 

j-music  tapes 

1  -I  spend  it  only  on  myself  1 

buy 

2- 1  spend  it  on  myself  and 

confribute  to  my  family's 

needs.  I  buy 

3- 1  spend  it  only  on  my 

family's  needs.  I  buy 

4- 1  spend  it  only  on  my 

friends.  I  buy 

5- 1  spend  it  on  myself  and  my 

friends.  I  buy 

6- 1  spend  it  on  myself,  my 

family  and  my  friends.  I  buy 

Q410 

What  are  your  ftiture  plans  for  school  and  your 
career?  Probe  for  narrative  answer. 

Q411 

In  your  opinion,  what  is  the  best  age  for  a 
woman  to  marry? 

** 

Q412 

In  your  opinion,  what  is  the  best  age  for  a 
woman  to  have  her  first  child? 

** 

Q413 

In  your  opinion,  what  is  the  best  age  for  a  man 
to  marry? 

** 

Q414 

In  your  opinion,  what  is  the  best  age  for  a  man 
to  have  his  first  child? 

** 

Q415 

What  is  the  best  number  of  children  for  a  couple 
to  have? 

** 

Q416 

What  are  your  ftiture  plans  for  a  family? 

Probe  for  narrative  answer: 

•When  are  you  planning  to  get  married? 
•What  type  of  marriage?  monogamous  or 
polygamous  marriage? 

•When  will  you  begin  having  children  and  how 
many  children? 
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Q417 

In  your  opinion,  what  are  the  three  most  serious 
problems  facing  the  youth  in  your  area  today? 

I  -Inadequate  education 
2-Poverty 

3 -Poor  parenting 

4-Physical  abuse  by  parents  or 

relatives 

5-Early  pregnancy/marriage 

6-Misbehaviour 

7-AIDS 

8-Unemployment 

9-Alcohot  abuse 

1 0-Drug  abuse 

I I  -Crimes  committed  by 
youth 

12-Crime  committed  against 

youth 

13-Housing 

14-Inadequate  health  care 

1 5-Smoking 

1 6-Sexual  abuse 

77-Other/specify 

Q418 

Of  these  three  problems,  which  one  is  the  most 
serious? 

Mark  numbered  code  from 
Q417** 

Q419 

How  do  you  think  your  adolescence  today  is 
different  from  adolescence  in  your  parents' 
time? 

Probe  for  narrative  detail. 

•IfHIV/A/DS  is  mentioned  try  to  probe  for  other 
differences  as  well,  try  to  get  at  implications  of 
modern  life,  not  just  a  list  of  things  which  are 
different  from  the  past 

Q420 

How  do  you  think  your  fiiture  adult  life  will  be 
different  from  your  parents'  adult  life  now? 

Probe  for  narrative  detail. 
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LEISURE  AND  NIGHTLIFE 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q501 

Are  you  currently  a  member  of  any  group  or 

1-Yes,  list  all  groups 

association? 

mentioned 

2-No 

^Q503 

Q502 

Do  you  hold  an  office  or  position  of  leadership 

1-Yes,  list  position  and  group 

in  any  of  those  groups? 

2-No 

Q503 

How  often  do  you  come  into  Hoima  town? 

1  -Everyday  (5  or  more  visits) 
2-Several  times  a  week  (2-4 

IF  THE  INFORMANT  LIVES  IN  HOIMA 

visits) 

TOWN:  How  often  do  you  leave  your  home  to 

3 -Once  a  week 

come  into  Hoima  town  center? 

4-Several  times  a  month 
5-Once  a  month 
6-Almost  never 

7-Never 

^Q508 

77-Other/specify 

Q504 

What  are  the  three  main  reasons  why  you 

1  -Go  to  school 

If  only 

usually  visit  Hoima  town? 

2-Go  to  church 

one 

3 -Go  to  work 

reason 

4-Find  transport 

given, 

5-Buy  food  in  the  market 

SKIP  to 

6-Buy  things  from  the  shops 

^Q506 

7-Visit  friends 

8-Visit  relatives 

If  two  or 

9-For  repairs 

three 

10-Visit  the  video  show 

reasons 

1 1  -Eat  in  a  restaurant 

given. 

1 2-Drink  soda 

-^Q505 

13-Drink  alcohol 

14-Communications 

15-Medical 

1 6-Play  or  watch  sports 

1 7-Look  for  money 

18-Walk  or  stroll 

77-Other/speciiy 

Q505 

Of  these  reasons,  which  one  is  the  most 

Mark  numbered  code  from 

common? 

Q504  ** 

Q506 

When  you  come  into  Hoima  town,  with  whom 

1 -Alone 

do  you  usually  come? 

2- With  a  parent  or  older 

relative 

3 -With  a  neighbor(s) 

4-With  a  friend(s) 

5-With  my  same  age  relatives 

77-Other/specify 
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Q507 

By  what  means  do  you  usually  come  into  Hoima 
town? 

1  -Family  owned  car 
2-Family  owned  motorcycle 
3-Family  owned  bicycle 
4-Taxi  (matatu) 
5 -Boda  boda 
6-By  footing 
77-Other/specify 

Q508 

How  often  do  you  come  into  Buhimba  Trading 
Center  town? 

1  -Everyday  (5  or  more  visits) 

2-Several  times  a  week  (2-4 

visits) 

3 -Once  a  week 

4-Several  times  a  month 

5-Once  a  month 

6-Almost  never 

7-Never 

77-Other/specify 

^Q513 

Q509 

What  are  the  three  main  reasons  why  you 
usually  visit  Buhimba  Trading  Center  town? 

I  -Go  to  school 
2-Go  to  church 
3 -Go  to  work 
4-Find  transport 

5-Buy  food  in  the  market 

6-Buy  things  from  the  shops 

7-Visit  friends  in  their  homes 

8-Visit  friends  outside  their 

homes 

9-For  repairs 

1 0-Visit  the  video  show 

I I  -Eat  in  a  restaurant 
1 2-Drink  soda 

13 -Drink  alcohol 
1 4-Communications 
1 5-Medical 
16-Play  sports 
1 7-Look  for  money 
18-Walk  or  stroll 
77-Other/specify 

Q510 

Of  these  three  reasons,  which  one  is  the  most 
common? 

Mark  numbered  code  from 
Q509  ** 

Q511 

When  you  come  into  Buhimba  Trading  Center 
town,  with  whom  do  you  usually  come? 

I -Alone 

2-With  a  parent  or  older 

relative 

3-With  a  neighbor(s) 

4- With  a  friend(s) 

5-With  my  same  age  relatives 

77-Other/specify 

Q512 

By  what  means  do  you  usually  come  into 
Buhimba  Trading  Center  town? 

1 -Family  owned  car 
2-Family  owned  motorcycle 
3-Family  owned  bicycle 
4-Taxi  (matatu) 
5 -Boda  boda 
6-By  footing 
77-Other/specify 
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Q513 

How  often  do  you  come  into  nearest  trading 
center? 

1  -Everyday  (5  or  more  visits) 

2-Several  times  a  week  (2-4 

visits) 

3 -Once  a  week 

4-Several  times  a  month 

5 -Once  a  month 

6-Almost  never 

7-Never 

77-Other/specify 

^Q518 

Q514 

What  are  the  three  main  reasons  why  you 
usually  visit  nearest  trading  center? 

I  -Go  to  school 
2-Go  to  church 
3 -Go  to  work 
4-Find  transport 

5 -Buy  food  in  the  market 

6-Buy  things  from  the  shops 

7-Visit  friends  in  their  homes 

8- Visit  friends  outside  their 

homes 

9-For  repairs 

1 0-Visit  the  video  show 

I I  -Eat  in  a  restaurant 
12-Drinksoda 

13 -Drink  alcohol 

1 4-Communications 

1 5-Medical 

1 6-Play  sports 

1 7-Look  for  money 

18-Walk  or  stroll 

77-Other/specify 

Q515 

Of  these  three  reasons,  which  one  is  the  most 
common? 

Mark  numbered  code  from 
Q514  ** 

Q516 

When  you  come  into  nearest  trading  center 
with  whom  do  you  usually  come? 

1 -Alone 

2-With  a  parent  or  older 

relative 

3-With  a  neighbor(s) 

4- With  a  friend(s) 

5-With  my  same  age  relatives 

77-Other/specify 

Q517 

By  what  means  do  you  usually  come  into 
nearest  trading  center? 

1  -Family  owned  car 
2-Family  owned  motorcycle 
3-Family  owned  bicycle 
4-Taxi  (matatu) 
5-Boda  boda 
6-By  footing 
77-Other/specify 
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Q518 

What  are  the  three  most  common  places  where 
you  usually  meet  your  best  friends  so  that  you 
can  talk  freely  and  relax? 

I  -At  school 
2-In  their  homes 
3 -In  my  home 

4-Outside  in  the  neighborhood 

5-In  town 

6-In  the  village 

7-At  the  watersource 

8- While  collecting  firewood 

9-At  the  town  market 

1 0-At  weddings 

I I  -At  burials 
12-At  church 

13-At  the  sports/play  grounds 

14-Drinking  place  -  soda 

1 5-Drinking  place  -  alcohol 

16-Videoclub 

17-1  don't  have  any  friends 

18-In  my  relative's  home 

77-Other/specify 

^Q525 

Q519 

Of  these  three  places,  which  one  is  the  most 
common.  That  is,  where  do  you  spend  the  most 
time  with  your  best  friends  relaxing? 

Mark  numbered  code  from 
Q518  ** 

Q520 

What  time  of  day  do  you  usually  get  together 
with  these  friends  to  relax? 

1  -During  the  day 

2-Immediately  after  school  is 

fmished 

3-In  the  late  afternoon  when 

my  work  is  finished 

4-In  the  evenings 

5-On  the  weekend  days 

6-On  the  weekend  nights 

7-On  Sundays  only 

8-During  holidays 

77-Other/specify 

Q521 

When  you  get  together  with  your  friends,  who  is 
usually  there?  That  is,  boys,  girls,  friends, 
relatives,  etc. 

1  -Only  friends  (girls) 

2-Only  friends  (boys) 

3 -Mixed  friends  (girls  and 

boys) 

4-Girls  and  some  of  our 

relatives 

5 -Boys  and  some  of  our 

relatives 

6-  Mixed  friends  (girls  and 

boys)  with  some  of  our 

relatives 

77-Other/specify 
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Q522 

What  are  the  three  most  common  things  you 
usually  do  when  you  get  together  with  your 
friends? 

I  -Sit  and  talk  in  my  home 
2-Sit  and  talk  in  their  home 
3-Walk  in  the  neighborhood 
4-Revise  school  work 
5-Share  work  responsibilities 
at  home 

6-Visit  town 

7-Drink  soda  in  town 

8-Drink  alcohol  in  town 

9-Visit  the  video  show 

1 0-Listen  to  the  radio  at  home 

I I  -Watch  television  at  home 
1 2-Share  a  meal  at  home 

1 3 -Eat  a  meal  in  town 

14-Play  sports 

1 5-Go  for  bicycle  rides 

16-Visit  the  needy 

1 7-Gossip  about  other  people 

1 8-Discussing  ways  to  make 

money 

77-Other/specify 

Q523 

Of  these  three  things,  which  one  do  you  spend 
the  most  time  doing? 

Mark  numbered  code  from 
Q522  ** 

Q524 

Think  of  your  three  best  friends,  how  many  of 
them  smoke  cigarettes? 

* 

Q525 

Do  you  smoke  cigarettes? 

1-Yes 

2-No 

Q526 

Think  of  your  three  best  friends,  how  many  of 
them  drink  alcohol? 

* 
2-None 

^Q532 

Q527 

What  types  of  alcohol  do  your  friends  drink? 
Circle  all  types  of  alcohol  mentioned. 

1  -Malwa,  kwete,  komek, 

muramba,  ajono 

2-Tonto,  kaliga,  munanansi 

3-Waragi,  enguli,  lira-lira 

4-Beer 

5-Whiskey,  vodka,  gin 

6-Punch  (beer  or  waragi 

mixed  with  soda  or  vanilla) 

77-Other/specify 

88-Not  sure 

If  only 
one  type 
of 

alcohol 
->Q529 

Q528 

Of  these  types  of  alcohol,  which  one  is  most 
commonly  taken  by  your  friends? 

Mark  numbered  code  from 
Q527  ** 

Q529 

When  they  drink,  how  much  do  your  friends 
usually  drink  in  one  sitting  or  one  evening? 
One  drink  equals  one  bottle  of  beer  or  one  small 
glass  of  waragi  or  one  tin  of  kwete  or  one 
korokoro  of  malwa. 

1  -One  drink  only 
2-Several  drinks  (2-3) 
3 -Many  (4  or  more) 
4-They  drink  to  get  drunk 
77-Other/specify 
88-Not  sure 

Q530 

When  your  friends  drink,  how  many  people 
usually  drink  with  them? 

1  -They  drink  alone 
2-One  or  two  friends 
3 -Three  or  four  fHends 
4-Five  or  six  friends 
5-A  large  group 
77-Other/specify 
88-Not  sure 
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Q531 

How  do  your  friends  usually  get  the  alcohol? 

1  -They  buy  it  with  their  own 

money 

2-Friends  buy  it  for  them 

3-They  take  it  from  their  home 

4-Farents  give  it  to  them 

5-Other  relatives  give  it  to 

them 

77-Other/specify 

88-Not  sure 

Q532 

How  often  do  you  see  your  parents  or  other 

relatives  drinking  at  home?  Please  choose  from 

the  following  answers: 

Read  ALL  responses  to  informant,  then  circle 

arjswer 

1  -Everyday 

2-One  or  two  times  a  week 

3 -One  or  two  times  a  month 

4-Almost  never 

5-Never 

Q533 

Have  you  ever  tasted  or  tried  alcohol? 

1-Yes 

2-No 

^Q545 

Q534 

At  what  age  did  you  first  taste  or  try  alcohol? 

** 

Q535 

During  the  past  year,  how  often  have  you  taken 
alcohol? 

1  -Everyday 

2-Once  or  twice  a  week 

3-Once  or  twice  a  month 

4-Almost  never 

5-Holidays  only 

6-Never 

^Q545 

Q536 

During  the  past  year,  from  which  places  did  you 
take  the  alcohol? 

Circle  all  that  are  mentioned 

1-Own  house 
2-Friend's  house 
3 -Bar  in  town 
4-Wedding 
5-Burial 
6-Disco 
7-Local  market 
77-Other/specify 

If  only 
one  place 
-^Q538 

Q537 

Of  these  places,  which  one  is  the  most  common. 
That  is,  where  do  you  spend  the  most  time 
drinking  alcohol? 

Mark  numbered  code  from 
Q536  ** 

Q538 

What  kind  of  alcohol  did  you  drink? 
Circle  alt  types  of  alcohol  mentioned. 

1-Malwa,  kwete,  komek, 

muramba,  ajono 

2-Tonto,  kaliga,  munanansi 

3-Waragi,  enguli,  lira-lira 

4-Beer 

5-Whiskey,  vodka,  gin 

6-Punch  (beer  or  waragi 

mixed  with  soda  or  vanilla) 

77-Other/specify        88-Not 

sure 

If  only 
one  type 
of 

alcohol 
^Q540 

Q539 

Of  these  types  of  alcohol,  which  one  do  you 
most  commonly  take? 

Mark  numbered  code  from 
Q538  ** 

Q540 

How  did  you  usually  get  the  alcohol? 

1  -I  bought  it  with  my  own 

money 

2-Friends  bought  it  for  me 

3-1  took  it  from  my  home 

4-My  parents  gave  it  to  me 

5-My  other  relatives  gave  it  to 

me 

77-Other/specify 
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Q541 

When  you  drink,  how  much  do  you  usually 
drink  in  one  sitting  or  one  evening? 

One  drink  equals  one  bottle  of  beer  or  one  small 
glass  ofwaragi  or  one  tin  ofkwete  or  one 
korokoro  ofmalwa. 

1  -One  drink  only 
2-Several  drinks  (2-3) 
3-Many  drinks  (4  or  more) 
4-1  drink  to  get  drunk 
77-Other/specify 
88-Not  sure 

Q542 

During  the  past  year,  with  whom  did  you 
usually  take  the  alcohol?  That  is,  boys,  girls, 
friends,  relatives,  etc. 

1  -Only  friends  (girls) 

2-Only  friends  (boys) 

3-  Mixed  friends  (girls  and 

boys) 

4-Girls  and  some  of  our 

relatives 

5-Boys  and  some  of  our 

relatives 

6-  Mixed  friends  (girls  and 

boys)  with  some  of  our 

relatives 

7-My  relatives  only 

8-Alone 

77-Other/specify 

Q543 

What  are  the  main  reasons  that  you  drink 
alcohol?  Mark  all  that  are  mentioned. 

l-I  like  the  taste 

2-1  like  the  effect 

3-To  be  with  my  friends 

4-My  friends  pressure  me  to 

drink 

S-I'm  curious  about  it 

6-As  part  of  a  traditional 

ceremony 

7-To  forget  my  problems 

8-Because  1  am  bored 

9-My  parents  gave  it  to  me 

77-Other/specify 

Q544 

Of  these  reasons,  which  one  is  the  most 
common  reason  that  you  take  alcohol? 

Mark  numbered  code  from 
Q543  ** 

Q545 

What  do  your  friends  generally  think  about  the 
youth  drinking  alcohol? 

If  no  friends,  do  not  probe 

Q546 

Do  any  of  your  friends  take  illegal  drugs  -  for 
example  mairungi,  marijuana,  opium,  madraax, 
petrol  sniffing?  Remember,  all  your  answers  are 
completely  confidential. 
If  no  friends,  do  not  probe 
Circle  which  drugs  mentioned. 

1-Yes 

2-No 

Q547 

Have  you  ever  tried  drugs  -  for  example 

marungi,  marijuana,  opium,  madraax,  petrol 

sniffing? 

Circle  which  drugs  mentioned. 

1-Yes 

2-No 

^Q557 

Q548 

At  what  age  did  you  first  try  drugs? 

** 
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Q549 

During  the  past  year,  how  often  have  you  taken 
drugs? 

1  -Everyday 

2-Once  or  twice  a  week 

3 -Once  or  twice  a  month 

4-Almost  never 

5-Holidays  only 

6-Never 

-^Q557 

Q550 

During  the  past  year,  at  which  places  did  you 
take  the  drugs? 

Mark  all  that  are  mentioned 

1  -Own  house 
2-Friend's  house 
3-Bar  in  town 
4-Wedding 
5-Burial 
6-Disco 
7-Local  market 
77-Other/specify 

If  only 
one  place 
-^Q552 

Q551 

Of  these  places,  which  one  is  the  most  common. 
That  is,  where  do  you  spend  the  most  time 
taking  drugs? 

Mark  numbered  code  from 
Q550  ** 

Q552 

How  did  you  usually  get  the  drugs? 

l-I  bought  it  with  my  own 

money 

2-Friends  bought  it  for  me 

3-1  took  it  from  my  home 

4-My  friends  gave  it  to  me 

5 -My  parents  gave  it  to  me 

6-My  other  relatives  gave  it  to 

me 

77-Other/specify 

Q553 

How  much  did  you  usually  take  each  time? 

Probe  for  narrative  description: 

Types  of  drugs  and  amounts  as  well  as  methods 
of  taking  the  drugs. 

Q554 

During  the  past  year,  with  whom  did  you 
usually  take  the  drugs?  That  is,  boys,  girls, 
friends,  relatives,  etc. 

1  -Only  friends  (girls) 

2-Only  friends  (boys) 

3-  Mixed  friends  (girls  and 

boys) 

4-Girls  and  some  of  our 

relatives 

5-Boys  and  some  of  our 

relatives 

6-  Mixed  friends  (girls  and 

boys)  with  some  of  our 

relatives 

7-My  relatives  only 

77-Other/specify 
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Q555 

What  are  the  reasons  that  you  take  drugs? 
Mark  all  that  are  mentioned. 

l-I  like  the  taste 

2-1  like  the  effect 

3 -To  be  with  my  friends 

4-My  friends  pressure  me  to 

take  drugs 

S-I'm  curious  about  it 

6-As  part  of  a  fraditional 

ceremony 

7-To  forget  my  problems 

8-Because  I  am  bored 

9-My  parents  gave  them  to  me 

77-Other/specify 

Q556 

Of  these  reasons,  which  one  is  the  most 
common  reason  that  you  take  drugs? 

Mark  numbered  code  from 
Q555  ** 

Q557 

What  do  your  friends  generally  think  about  the 
youth  taking  drugs? 

If  no  friends,  do  not  probe 
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SEXUAL  EDUCATION 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q601 

Who  first  talked  to  you  about  sex  and  marriage? 
That  is,  who  first  sat  down  with  you  to  formally 
discuss  sex  and  marriage? 

1 -Mother 

2-Father 

3-Step-Mother 

4-Step-Father 

5-Relative:  Older  female 

6-Relative:  Older  male 

7-Relative:  Same  age  female 

8-Relative:  Same  age  male 

9-Friend:  In-school  female 

10-Friend:  In-school  male 

1 1  -Friend:  Out-of-school 

female 

1 2-Friend:  Out-of-school  male 

1 3-Boyfi-iend/Gu-lfriend 

(lover) 

14-Teacher 

1 5-Religious  Leader 

16-Doctor  or  Health  Worker 

1 7-Houseboy 

1 8-Housegirl 

1 9-Community  Extension 

Worker 

20-Elders 

2 1  -Spouse 

22-No  one 

77-Other/specify 

->Q605 

Q602 

How  old  were  you  when  they  first  discussed  sex 
and  marriage  with  you? 

** 

Q603 

What  did  they  describe  to  you? 

Probe  for  narrative  answer: 

For  example,  how  detailed  or  helpful  was  the 
discussion? 

Q604 

Did  that  person  continue  to  talk  to  you  about  sex 
after  your  first  conversation?  or  did  they  only 
have  a  few  conversations  with  you? 

Q605 

Do  you  now  or  did  you  talk  with  your  brothers 
and  sisters  about  sex  and  marriage? 
If  yes,  probe  for  what  age  they  first  talked  about 
sex  and  marriage  with  them? 

1-Yes,  age:  ** 

2-No 

^Q607a 
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Q606  What  sorts  of  things  did  you  talk  about  with 

them? 


Q607a  GIRLS:  Who  first  explained  menstruation 

(monthly  bleeding)  to  you? 
BOYS:  Who  first  discussed  wet  dreams  with 
you? 


Q607b  GIRLS:  At  what  age  did  you  begin  menstruation 

(monthly  bleeding)? 


Q608  GIRLS:  Have  you  ever  heard  about  labial 

elongation? 

BOYS:  Have  you  ever  heard  about  male 
circumcision? 


1  -Mother 

2-Father 

3-Step-Mother 

4-Step-Father 

5-Relative:  Older  female 

6-Relative:  Older  male 

7-Relative:  Same  age  female 

8-Relative:  Same  age  male 

9-Friend:  In-school  female 

10-Friend:  In-school  male 

1 1 -Friend:  Out-of-school 

female 

12-Friend:  Out-of-school  male 

IS-Boyfi-iend/Girlfi-iend 

(lover) 

14-Teacher 

1 5-Religious  Leader 

1 6-Doctor  or  Health  Worker 

1 7-Houseboy 

1 8-Housegirl 

1 9-Community  Extension 

Worker 

20-Elders 

21 -Spouse 

22-No  one 

77-Other/specify 


GIRLS 
^Q607b 
BOYS 
^Q608 


1  -1  have  not  yet  begun 
menstruation  (monthly 
bleeding) 
88-Not  sure 


1-Yes 
2-No 


^Q609 
->.Q610 
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Q609 

GIRLS:  Has  this  ever  been  done  to  you? 

Suggested  probes: 

•How  old  were  you 

•Who  did  the  operation, 

•How  long  did  it  take? 

•Where  was  it  done, 

•Was  it  done  with  other  girls, 

•What  was  the  reason  for  the  operation 

(medical,  religious, cultural,  etc)? 

•Are you  happy  with  the  results? 

BOYS:  Has  this  ever  been  done  to  you? 

Suggested  probes: 

•How  old  were  you 

•Who  did  the  operation, 

•How  long  did  it  take? 

•Where  was  it  done, 

•Was  the  same  knife  used  for  all  the  boys 

•  What  was  the  reason  for  the  circumcision 

(medical,  religious.cultural,  etc)? 

1  -Yes,  probe 
2-No 

1  -Yes,  probe 

2-No 

Q610 

Who  first  talked  to  you  or  how  did  you  first 
learn  about  about  how  to  avoid  pregnancy  and 
sexually  transmitted  diseases? 

1 -Mother 

2-Father 

3-Step-Mother 

4-Step-Father 

5-Relative:  Older  female 

6-Relative:  Older  male 

7-Relative:  Same  age  female 

8-Relative:  Same  age  male 

9-Friend:  In-school  female 

10-Friend:  In-school  male 

1 1  -Friend:  Out-of-school 

female 

12-Friend:  Out-of-school  male 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Teacher 

I5-ReIigious  Leader 

16-Doctor  or  Health  Worker 

17-Houseboy 

1 8-Housegirl 

1 9-Community  Extension 

Worker 

20-Elders 

21 -Spouse                      22- 

Noone 

77-Other/specify 
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Q6 1 1  With  whom  do  you  most  discuss  sex  and 

marriage  now? 


Q6 1 2  Who  or  what  would  you  say  is  your  main  source 

of  information  about  your  sexual  health? 


1  -Mother 

2-Father 

3-Step-lVIother 

4-Step-Father 

5-Relative:  Older  female 

6-Relative:  Older  male 

7-Relative:  Same  age  female 

8-Relative:  Same  age  male 

9-Friend:  In-school  female 

1 0-Friend:  In-school  male 

1 1 -Friend:  Out-of-school 

female 

1 2-Friend:  Out-of-school  male 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Teacher 

15-Religious  Leader 

1 6-Doctor  or  Health  Worker 

17-Houseboy 

1 8-Housegirl 

1 9-Community  Extension 

Worker 

20-Elders 

21 -Spouse  22-Noone 

77-Other/specify 


1  -Mother 

2-Father 

3-Step-Mother 

4-Step-Father 

5-Relative:  Older  female 

6-Relative:  Older  male 

7-Relative:  Same  age  female 

8-Relative:  Same  age  male 

9-Friend:  In-school  female 

10-Friend:  In-school  male 

1 1 -Friend:  Out-of-school 

female 

1 2-Friend:  Out-of-school  male 

1 3  -Boyfriend/Girlfriend 

(lover) 

14-Teacher 

1 5-Religious  Leader 

16-Doctor  or  Health  Worker 

17-Houseboy    18-Housegirl 

19-Community  Extension 

Worker 

20-Elders 

21 -Spouse     22-Noone 

23-Straight  Talk  Magazine 

24-Radio   25-Television 

26-Magazines  and  newspapers 

27-Books 

28-Traditional  Healer 

29-Herbalist  77-Other/speciIy 
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Q613 


Q614 


If  you  had  a  serious  sexual  or  reproductive 
health  problem,  with  whom  would  you  talk  first 
to  try  to  solve  that  problem? 


If  that  person  couldn't  help  you  solve  the 
problem,  whom  would  you  ask  next? 


Q615 


I  -Mother 
2-Father 
3-Step-Mother 
4-Step-Father 
5-Relative:  Older  female 
6-Relative;  Older  male 
7-Relative:  Same  age  female 
8-Relative:  Same  age  male 
9-Friend:  In-school  female 
10-Friend:  In-school  male 

I I  -Friend:  Out-of-school 
female 

12-Friend:  Out-of-school  male 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Teacher 

15-Religious  Leader 

1 6-Doctor  or  Health  Worker 

1 7-Houseboy 

1 8-Housegirl 

1 9-Community  Extension 

Worker 

20-Elders 

2 1  -Spouse 

22-No  one 

77-Other/specify 


Are  you  satisfied  with  your  communication  with 
your  parents  about  your  sexual  health? 


I  -Mother 
2-Father 
3-Step-Mother 
4-Step-Father 
5-Relative:  Older  female 
6-Relative:  Older  male 
7-Relative:  Same  age  female 
8-Relative:  Same  age  male 
9-Friend:  In-school  female 

1 0-Friend:  In-school  male 

I I  -Friend:  Out-of-school 
female 

12-Friend:  Out-of-school  male 

1 3-Boyfi-iend/Girlfi-iend 

(lover) 

1 4-Teacher 

15-Religious  Leader 

1 6-Doctor  or  Health  Worker 

1 7-Houseboy 

1 8-Housegirl 

1 9-Cominimity  Extension 

Worker 

20-Elders 

2 1  -Spouse 

22-No  one 

77-Other/specify 


1-Yes 
2-No 


>Q617 
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Q616 

What  could  improve  communication  between 
you  and  your  parents? 

Q617 

SCHOOL  GOERS:  Are  you  satisfied  with  the 

information  given  about  youth  reproductive  and 

sexual  health  in  the  schools? 

SCHOOL  LEAVERS/NO  SCHOOL:  Are  you 

satisfied  with  the  information  offered  by  your 

community  about  youth  reproductive  and  sexual 

health? 

1-Yes 
2-No 

^Q701 

Q618 

What  could  improve  the  situation? 
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DATING 


Question 

# 


Q702 
Q703 


Q704 


Q705 


Q706 


Q707 


Q708 


Q709 


Q710 


Questions 


Q701  What  three  qualities  do  you  consider  important 

in  choosing  a  possible  girlfriend  or  boyfriend  or 
partner  {for  those  married)'! 


Of  these  qualities,  which  one  is  the  most 
important? 


Have  you  ever  kissed  a  boy  or  girl? 


How  old  were  you  when  you  first  kissed  a 
boy/girl? ^_^ 


How  old  was  s/he? 


Have  you  ever  had  a  steady  boy/girlfriend? 


How  old  were  you  when  you  had  your  first 
steady  boy/girlfriend?      


How  old  was  s/he? 


Do  you  have  a  steady  boy/girlfriend  now? 


How  old  is  s/he? 


Coding  Categories 


Skip 


1  -Age-younger  than  me 
2-Age-older  than  me 
3 -Appearance 
4-Beauty/Handsomeness 
5-Clothes 
6-Economic  status 
7-Employment  status 
8-Patience/Humble 
9-Determination 

1 0-Trustworthyness 

1 1 -Honesty 

1 2-Religion/spirituality 

13-Samefribe 

14-Free  from  HIV/AIDS 

1 5-Correct  behavior 

1 6-Respect 

1 7-Sexual  faithfiilness 

1 8-Hardworking 

1 9-Education-same  level  as 

me 

20-Education-more  than  me 

21 -Education-less  than  me 

22-Intelligence 

23-Family  Reputation 

77-Other/specify 


Mark  numbered  code  from 
Q701  ** 


1-Yes 

2-No 


>Q706 


1  -Younger  than  me 
2-About  the  same  age  as  me 
3 -Older  than  me 
4-Exact  age  given:  ** 
88-Don't  know 


1-Yes 
2-No 


»Q716 


1 -Younger  than  me 
2-About  the  same  age  as  me 
3 -Older  than  me 
4-Exact  age  given:  ** 
88-Don't  know  


1-Yes 
2-No 


>Q716 


1  -Younger  than  me 
2-About  the  same  age  as  me 
3 -Older  than  me 
4-Exact  age  given:  ** 
88-Don't  know 
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Q711 


Q712 


Q713 


Q714 


Q715 


Q716 


What  is  his/her  educational  experience? 


Is  your  steady  boy  or  girlfriend  earning  money 
now?  


What  is  his/her  main  job  now? 


Is  s/he  the  same  person  as  your  first  steady 
boy/girlfriend? 


Do  you  and  your  girl/boy  friend  have  an 
agreement  not  to  fall  in  love  with  other  people 
while  you  are  together? 


Have  you  ever  been  a  go-between? 

Probe  for  narrative  detail: 

•What  was  exchanged? 
•Who  gave  who  what  gift? 
•Who  initiated  the  exchange? 
•How  old  were  you? 
•How  old  was  the  other  person? 


•Finished  school  at  level  ** 
2-Currently  in  school  at  level 


** 


3-Drop-out  at  level  ** 
4-Never  went  to  school 
77-Other/specify 
88-Don't  know 


1-Yes 

2-No 


>Q714 


I  -Housework 
2-Childcare 

3 -Cooking 
4-Fetch  firewood 
5-Fetch  water 
6-Sewing/Tailoring 
7-Make  handicrafts 
8-Dig/cultivation 
9-Casual  laborer 
10-Carry  alcohol 

I I  -Brew  alcohol  -  kwete 
12-Brew  alcohol  -  waragi 
13-Sell  alcohol 

1 4-Construction 

1 5-Make  charcoal 

16-Make  bricks 

I7-Carpenter 

18-Plumber 

19-Electrician 

20-Boda  Boda  (bicycle) 

2 1  -Boda  Boda  (motorcycle) 

22-  Boda  Boda  (piki  piki) 

23-Market  seller  -  food 

24-Wash  clothes 

25-Slashing 

26-Own  business/specify 

77-Other/specify: 


1-Yes 
2-No 


1-Yes 

2-No 


1-Yes,  probe 
2-No 
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SEXUAL  DEBUT 

1  would  now  like  to  ask  you  some  questions  about  playing  sex,  especially  your  first  experiences  with 
playing  sex,  more  specifically  with  penetrative  sexual  intercourse.  I  know  this  is  a  private  subject,  but 
remember,  all  your  answers  are  kept  strictly  confidential.  We  won't  ask  you  for  any  individual  names. 
Furthermore,  your  truthfiil  answers  will  help  us  to  develop  programs  to  improve  life  for  Hoima  youth, 
hope  you  can  feel  free  and  be  honest  with  us. 


We 


Question 

# 


Q801 


Q802 


Q803 


Q804 


Q805 


Q806 


Q807 


Questions 


Are  you  currently  involved  in  a  love  relationship 
with  a  boy  or  girl? 


How  would  you  describe  your  current  love 
relationship(s)?  Mark  all  that  are  mentioned; 
remember  answers  when  asking  Q1007. 


Coding  Categories 


1-Yes 
2-No 


How  important  is  it  to  you  that  you  should 
marry  the  person  with  whom  you  first  engaged 
in  penetrative  sexual  intercourse?  Please  choose 
your  answer  from  the  following  responses: 
Read  ALL  responses  outloud  to  informant,  then 
mark  answer. 


1  -One  casual  relationship, 

(dating  but  not  yet  steady) 

2-Several  casual  relationships 

3 -One  steady  boy /girlfriend 

4-Several  steady  relationships 

5 -Living  in  consensual  union 

6-Introduced 

7-Married  in  traditional 

ceremony 

8-Married  in  civil/state 

ceremony 

9-Married  in  church  ceremony 

10-Married  but  separated  from 

partner 

1 1  -Divorced 

12-Widowed 

77-Other/specify 


Skip 


»Q803 


-Extremely  important 
2- Very  important 
3-Important 
4-Not  so  important 
5-Not  at  all  important 
77-Other/specify: 
88-Not  sure 


Probe  for  narrative  detail: 


•Why? 

•Who  has  these  expectations  -  self  parents, 

society? 

•What  is  to  be  gained  from  marrying  first  sexual 

partner? 


Do  you  think  it  is  important  for  a  man  to  play 
sex  before  marriage?  Why  or  why  not? 

Probe  for  narrative  detail. 


>Q805 


1-Yes 
2-No 


Do  you  think  it  is  important  for  a  woman  to  play 
sex  before  martiage?  Why  or  why  not?  Probe 
for  narrative  detail. 


Have  you  ever  played  sex;  that  is,  have  you  ever 
engaged  in  penetrative  sexual  intercourse? 


1-Yes 

2-No 


1-Yes 
2-No 


-»Q826 


209 


Q808 


Q809 


Q810 


Q811 


How  old  were  you  when  you  first  played  sex; 
that  is,  the  first  time  you  had  penetrative  sexual 
intercourse?  ^ 


Please  choose  your  answer  from  the  following 
responses: 

Read  ALL  responses  outloud  to  informant,  then 
mark  answer. 

Was  your  first  game  of  penetrative  sexual 
intercourse: 


What  type  of  person  was  your  first  sexual 
partner;  that  is,  the  first  person  with  whom  you 
engaged  in  penetrative  sexual  intercourse? 


Do  not  ask  for  a  name. 


Years  ** 
Months  ** 


What  was  the  place  where  you  first  engaged  in 
penetrative  sexual  intercourse? 


1  -While  I  was  away  from 

home  at  a  boarding  school 

2- While  I  was  at  home  from 

school  during  a  long  school 

holiday 

3-While  1  was  enrolled  in  a 

day  school 

4-1  was  not  enrolled  in  school 

for  my  first  game  of  sex 

77-Other/specify 


1  -Fellow  student  (same 

school) 

2-Fellow  student  (different 

school) 

3-Neighbor 

4-Friend  not  in  school 

5-My  friend's  boy/girlfriend 

6-Father's  brother/sister 

7-Mother's  brother/sister 

8-Sister's  partner 

9-Brother's  partner 

1 0-Brother/sister 

1 1 -Cousin  brother/sister 

12-Teacher 

1 3-Shopkeeper 

14-Taxi  driver 

15-BodaBoda 

1 6-Police/army 

17-Health  worker 

18-Religious  leader 

19-Spouse 

20-Houseboy/housegirl 

2 1  -Friend  to  our  family 

77-Other/specify 


1 -Around  school  grounds 
2-In  a  school  building 
3-In  my  parent's  home 
4-In  my  parmer's  home 
5-In  a  friend's  home 
6-Outside  in  the  village 
7-In  the  bush 
8-In  my  relative's  home 
77-Other/specify 
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Q812  I  Where  did  you  come  to  meet  your  first  sexual 

partner? 


Q813 


Q814 


How  well  did  you  know  your  first  sexual 
partner  before  you  first  engaged  in  penetrative 
sexual  intercourse? 


How  old  was  your  first  sexual  partner  when  you 
first  played  sex  together? 


Q815 


Q816 


How  much  time  had  passed  between  your  first 
meeting  and  the  first  time  you  engaged  in 
penetrative  sexual  intercourse? 


Why  did  you  first  play  sex? 


l-I  had  known  her/him  for  a 

long  time  akeady 

2-We  lived  in  the  same  village 

3 -At  school 

4-In  the  market 

5 -Around  town 

6-At  a  wedding  or  burial 

7-At  a  disco  or  video  show 

8-Gathering  firewood  or 

fetching  water 

9-S/he  is  a  friend  of  my  family 

10-S/he  is  my  relative 

1 1-On  our  wedding  night 

77-Other/specify 


1 -Very  well     2- Well 
3 -We  were  acquaintances 
4-Not  well  at  all 
5-S/he  was  a  stranger 
77-Other/specify 


1  -Younger  than  me 

2- About  the  same  age  as  me 

3-Older  than  me 

4-Exact  age  given:  ** 

88-Don't  know        


Hours  ** 

Days  **        Weeks  ** 
Months  **  Years** 
88-Not  sure 


1 -Marital  fulfilment 

2-1  was  in  love  with  my 

partner 

3-My  partner  persuaded  me  to 

play  sex  (1  was  tempted) 

4-My  friends  pressured  me 

5-1  was  curious  (I  was  testing) 

6-1  was  afraid  to  refuse 

7-lt  was  wrong  to  refuse 

8-1  was  at  an  initation 

ceremony 

9-1  was  at  a  wedding 

lO-I  was  at  a  burial 

1 1-My  partner  offered  me 

money 

12-My  partner  offered  me 

gifts 

1 3-1  wanted  to  enjoy  life,  to  be 

satistified 

14-1  had  no  choice,  I  was 

forced 

15- 1  had  no  choice,  I  was 

raped 

1 6-1  was  tricked 

77-Other/specify 

88-Don't  know  why 
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Q817 

Did  you  discuss  contraception  with  your  first 
sexual  partner? 

1-Yes 

2-No 

Q818 

Did  you  use  contraception  with  your  first  sexual 
partner? 

1-Yes 

2-No 

^Q821 

Q819 

What  method(s)  of  contraception  did  you  use 
with  your  first  sexual  partner? 

1 -Condoms 

2-Birth  control  pill 

3-IUD  (Coil  or  Copper  7) 

4-Injectables 

5-Norplant 

6-Diaphram 

7-Foam 

8-Rhythm 

9-Withdrawal 

10-Sterilization 

1 1  -Traditional  methods, 

specify 

12-None 

77-Other/specify 

Q820 

Who  supplied  the  confraception? 

1-Idid 

2-My  partner 

3-A  friend  of  mine 

4-A  friend  of  my  partner's 

77-Other/specify 

Q821 

Did  you  receive  any  money  or  gifts  in  exchange 
for  playing  sex  the  first  time? 

1-Yes,  specify  type  of  gift  or 

amount  of  money: 

2-No 

Q822 

Did  you  give  any  money  or  gifts  in  exchange  for 
playing  sex  the  first  time? 

1-Yes,  specify  type  of  gift  or 

amount  of  money: 

2-No 

Q823 

For  how  long  did  your  sexual  relationship 
continue  with  the  first  person  you  played  sex 
with? 

1-We  still  play  sex  together 

often 

2-We  still  play  sex  together 

occassionally 

3-We  no  longer  play  sex 

together  and  our  relationship 

lasted: 

days  ** 
weeks  ** 
months  ** 
years  ** 
77-Other/specify 
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Q824 


Q825 


Q826 


Q827 


Q828 


Q829 


IF  informant  is  willing,  probe  for  more  narrative 

description  of  first  sex: 

•With  whom? 

•How  they  met  their  first  partner? 

•The  circumstance  of  the  first  intercourse? 

•Where  sex  occurred? 

•Who  did  they  tell  afterwards? 

•Did  they  become  pregnant? 

•Did  they  keep  the  child? 

IF  first  sex  was  forced  or  rape,  AND  informant 
is  willing,  probe  for  more  narrative  description: 
•Did  they  report  the  incident?  To  whom? 
•Did  it  occur  again? 

•How  has  the  experience  changed  their  ideas 
about  love,  sex  and  marriage? 


99-Ref\ised 


Think  of  your  three  best  friends,  were  you  the 
first  to  engage  in  penetrative  sexual  intercourse? 
If  no  friends,  do  not  probe 


SEXUALLY  ACTIVE.  How  many  of  your 
three  friends  engaged  in  penetrative  sexual 
intercourse  before  you? 

NOT  SEXUALLY  ACTIVE.  How  many  of  your 
three  friends  have  abeady  engaged  in 
penetrative  sexual  intercourse? 


Do  you  intend  to  engage  in  penetrative  sexual 
intercourse  in  the  coming  year? 


1-Yes 
2-No 
88-Not  sure 


).Q827 
>Q826 
>Q827 


1-All  three  of  them  have 

played  sex 

2-Two  of  them  have  played 

sex 

3 -Only  one  of  them  has  played 

sex 

4-None 

88-Not  sure 


SEXUALLY  ACTIVE:  What  would  be  the 
reasons  that  someone  your  age  would  abstain 
from  playing  sex? 

Mark  all  that  are  mentioned. 


NOT  SEXUALLY  ACTIVE.  What  are  the 
reasons  that  you  are  abstaining  from  playing 
sex? 

Mark  all  that  are  mentioned. 


1-Yes 
2-No 

77-Other/specify 
88-Not  sure 


Are  there  any  risks  for  boys  in  abstaining  from 
playing  sex? 


Probe  for  narrative  detail. 


1-It  is  against  my  religion 

2-1  am  waiting  to  marry 

3-1  fear  getting  pregnant 

4-1  fear  getting  a  STD  or 

HIV/AIDS 

5-1  fear  my  parents  fmding  out 

6-1  fear  losing  my  reputation 

7-1  am  not  interested  in 

playing  sex 

8-1  am  still  too  young 

9-1  don't  understand  why 

people  would  abstain  from  sex 

77-Other/specify 

88-Not  sure 


1-Yes 
2-No 
88-Not  sure 
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Q830 

Are  there  any  risks  for  girls  in  abstaining  from 
playing  sex? 

Probe  for  narrative  detail. 

1-Yes 
2-No 
88-Not  sure 

Q831 

Are  there  any  benefits  for  girls  in  abstaining 
from  playing  sex? 

Probe  for  narrative  detail. 

1-Yes 
2-No 
88-Not  sure 

Q832 

Are  there  any  benefits  for  boys  in  abstaining 
from  playing  sex? 

Probe  for  narrative  detail. 

1-Yes 
2-No 
88-Not  sure 

Q833 

What  do  your  friends  say  about  someone  who 
abstains  from  playing  sex? 

Probe  for  narrative  detail. 

Q834 

In  your  opinion,  what  types  of  settings  or 
activities  encourage  youth  to  play  sex?  That  is, 
what  kind  of  atmosphere  or  environment  tempts 
youth  to  play  sex? 

Probe  for  narrative  detail. 
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SEXUAL  NETWORKING 


Question 


4;4.4>*4> 


FILTER 


Questions 


4.»ji»*4i»*4.4i**4.************ 


If  responded  YES  to  Q807  (YES,  I  have 
played  sex) 

If  responded  NO  to  Q807  (NO,  I  have  never 
played  sex) 


jH.*^;»»*»*»»»ji************ 


Coding  Categories 


jH^JHi^i^Ai^iA******* 


4.4.4>if4>4>*44>4>*4^*4>** 


Ski£_ 


■^  •f*  ^^  ^^  •^ 


^Q901 
->Q946 


I  would  now  like  to  ask  you  some  very  specific  questions  about  your  current  and  past  sexual  relationships. 
Remember,  I  am  NOT  interested  in  learning  the  names  of  your  partners,  nor  will  I  attempt  to  contact  them. 
And  remember  again,  that  ALL  the  information  you  give  me  here  today  is  completely  confidential.  We 
hope  you  can  feel  free  and  be  honest  with  us. 


Q901 

Have  you  played  sex  in  the  last  six  months? 

1-Yes 

That  is  since  ***** 

2-No 

->Q903 

Q902 

How  many  different  sexual  partners  have  you 

** 

had  in  the  last  six  months? 

88-Not  sure 

Q903 

Have  you  played  sex  in  the  last  12  months?  That 

1-Yes 

is  since  ***** 

2-No 

->Q905 

Q904 

How  many  different  sexual  partners  have  you 

** 

had  in  the  last  year? 

88-Not  sure 

Q905 

What  is  the  total  number  of  different  sexual 

** 

partners  vou  have  had  in  your  lifetime? 

88-Not  sure 

***** 

^.4.*********************** 

;i.:i.4,************* 

***** 

FILTER 

Compare  Q902,  904,  905.  Make  sure  905  is 
largest  number,  if  not,  confirm  answers. 

***** 

;i.;i.;i,********************** 

**************** 

***** 

Q906 

What  is/was  most  satisfying  to  you  about  your 

1  -Physical  satisfaction 

sexual  life?  That  is,  what  do  you  enjoy  most 

2-Romancing     3-Foreplay 

about  your  current  sexual  life? 

4-Intimacy 

5-Faith  fulness 

6-Children        7-Happiness 

8-rm  not  happy  with  my 

current  sexual  life 

77-Other/specify 

Q907 

Imagine  you  are/were  unhappy  with  your  sexual 

1-Yes 

life  -  would  you  consider  changing  partners? 

2-No 

-^Q909 

Q908 

What  reasons  would  cause  you  to  leave  one 

1 -Partner  unfaithful 

partner  for  another? 

2-Partner  drinks  too  much 

alcohol 

3 -Lack  of  romance 

Mark  all  answers  mentioned. 

4-Partner  too  poor 
(economics) 

5-Partner  plays  sex  too  rough 
6-rm  afraid  of  getting  a  STD 
or  HIV/AIDS  from  partner 
7-Partner  is  infertile 
8-Lack  of  sexual  satisfaction 
77-Other/specify 
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Q909 

In  your  opinion,  what  are  the  reasons  to  stay 
faithful  to  one  partner  even  though  you  may  be 
unhappy  with  that  person? 

l-l'm  afraid  of  getting  a  STD 

or  HIV/AIDS  from  a  new 

parmer 

2-1  don't  know  anyone 

suitable 

77-Other/specify 

Q910 

How  can  you  monitor  or  determme  the  sexual 
faithfulness  of  your  partner? 

Probe  for  narrative  detail. 

Q911 

Have  you  ever  raped  another  person?. 

1  -Yes,  probe  for  narrative 

detail 

2-No 

Q912 

In  your  opinion,  does  alcohol  affect  playing  sex? 
Probe  for  narrative  detail. 

1  -Yes,  it  enhances  it 

2- Yes,  it  defracts  from  it 

3-Yes,  it  lowers  your 

inhibitions 

4-No 

88-Don't  know 

Q913 

(offer  pen  and  worksheet  to  make  these 
questions  easier  to  calculate): 

•Think  about  your  most  recent  three  sexual 
relationships, 

that  is,  ask  informant  to  write  down: 

•Partner  A:  current  or  most  recent  partner 
•Partner  B:  just  before  Partner  A 
•Partner  C:  just  before  Partner  B 

•Now,  calculate  the  approximate  dates  of  the 
very  first  and  last  or  most  recent  times  you 
played  sex  with  each  of  these  partners. 

•If  you  can't  remember  the  month,  try  to  give  an 
approximation  or  estimate  of  the  time  of  year 

•For  example  -  was  it  during  the  dry  season? 
wet  season?  during  a  holiday?  etc 

First  time  played  sex  with 
Partner  A 

month  ** 
year    ** 

Most  recent  time  played  sex 
with  Partner  A 

month    ** 
year    *"* 

Q914 

First  time  played  sex  with 
Partner  B 

month  *■* 
year    ** 

Most  recent  time  played  sex 
with  Partner  B 

month    ** 
year   ** 
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Q915 

First  time  played  sex  with 
Partner  C 

month  ** 
year   ** 

Most  recent  time  played  sex 
with  Partner  C 

month    ** 
year    ** 

Q916 

PARTNER  A: 

GIRLS:  Did  you  give  your  consent  to  play  sex? 
BOYS:  Did  your  partner  give  her  consent  to  play 
sex? 

1-Yes 

2-No,  probe  for  narrative 

detail. 

Q917 

PARTNER  A: 

GIRLS:  Did  your  partner  use  a  condom? 
BOYS:  Did  you  use  a  condom? 

1  -Yes,  all  the  time 

2- Yes,  some  of  the  time 

3 -Yes,  once 

4-No,  never 

77-Other/specify 

88-Not  sure 

Q918 

PARTNER  A: 

How  often  did  you  drink  alcohol  before  playing 
sex  with  your  most  recent  partner? 

1-All  the  time 
2-Some  of  the  time 
3-Once 

4-Never 
77-Other/specify 

Q919 

PARTNER  A: 

How  often  did  your  most  recent  partner  drink 
alcohol  before  playing  sex  with  you? 

Read  ALL  responses  outloud  to  informant,  then 
mark  answer. 

1  -All  the  time 
2-Some  of  the  time 
3 -Once 
4-Never 

77-Other/specify 
88-Don't  know 

Q920 

PARTNER  A: 

How  often  did  you  use  drugs  before  playing  sex 
with  your  most  recent  partner? 

1-All  the  tune 
2-Some  of  the  time 
3 -Once 
4-Never 
77-Other/specify 

Q921 

PARTNER  A: 

How  often  did  your  most  recent  partner  use 
drugs  before  playing  sex  with  you? 

Read  ALL  responses  outloud  to  informant,  then 
mark  answer. 

1-All  the  time 
2-Some  of  the  time 
3-Once 
4-Never 

77-Other/specify 
88-Don't  know 
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Q922 

PARTNER  A: 

What  type  of  person  was  your  most  recent 
sexual  partner?  That  is,  what  was  their 
occupation  or  relationship  to  you? 

Do  not  ask  for  a  name. 

1 -Fellow  student  (same 

school) 

2-Fellow  student  (different 

school) 

3-Neighbor 

4-Friend  not  in  school 

5-My  friend's  boy/girlfriend 

6-Father's  brother/sister 

7-Mother's  brother/sister 

8-Sister's  parmer 

9-Brother's  partner 

1 0-Brother/sister 

1 1  -Cousin  brother/sister 

12-Teacher 

1 3-Shopkeeper 

14-Taxi  driver 

15-BodaBoda 

16-Police/army 

1 7-Health  worker 

1 8-Religious  leader 

1 9-Spouse 

20-Houseboy/housegirl 

2 1  -Friend  to  our  family 

77-Other/specify 

Q923 

PARTNER  A: 

How  old  was  your  most  recent  sexual  partner 
when  you  first  played  sex  together? 

1  -Younger  than  me 
2- About  the  same  age  as  me 
3-Older  than  me 
4-Exact  age  given:  ** 
88-Don't  know 

Q924 

PARTNER  A: 

Did  you  receive  any  money  or  gifts  from  you 
partner  in  exchange  for  playing  sex? 

1  -Yes,  probe  for  what  gift  or 

amount  of  money 

2-No 

Q925 

PARTNER  A: 

Did  you  give  any  money  or  gifts  to  your  partner 
in  exchange  for  playing  sex? 

1  -Yes,  probe  for  what  gift  or 
amount  of  money 

2-No 

* 

************************* 

**************** 

***** 

FILTER 

If  only  one  sexual  partner  mentioned,  skip  to 

^Q946 

***** 

* 

************************* 

**************** 

***** 

Q926 

PARTNER  B: 

GIRLS:  Did  you  give  your  consent  to  play  sex? 

BOYS:  Did  your  partner  give  her  consent  to  play 

sex? 

1-Yes 

2-No,  probe  for  narrative 

detail. 

Q927 

PARTNER  B: 

GIRLS:  Did  your  partner  use  a  condom? 
BOYS:  Did  you  use  a  condom? 

1-Yes,  all  the  time 

2- Yes,  some  of  the  time 

3-Yes,  once 

4-No,  never 

77-Other/specify 

88-Not  sure 

Q928 

PARTNER  B: 

How  often  did  you  drink  alcohol  before  playing 
sex  with  your  most  recent  partner? 

1-All  the  time 
2-Some  of  the  time 
3 -Once   4-Never 
77-Other/specify 
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Q929 

PARTNER  B. 

How  often  did  your  most  recent  partner  drink 
alcohol  before  playing  sex  with  you? 

l-AU  the  time 
2-Some  of  the  time 
3 -Once 
4-Never 

77-Other/specify 
88-Don't  know 

Q930 

PARTNER  B: 

How  often  did  you  use  drugs  before  playing  sex 
with  your  most  recent  partner? 

1-All  the  time 
2-Some  of  the  time 
3 -Once 
4-Never 
77-Other/specify 

Q931 

PARTNER  B: 

How  often  did  your  most  recent  partner  use 
drugs  before  playing  sex  with  you? 
Read  ALL  responses  outloud  to  informant,  then 
mark  answer. 

1-All  the  time 
2-Some  of  the  time 
3 -Once 
4-Never 

77-Other/specify 
88-Don't  know 

Q932 

PARTNER  B: 

What  type  of  person  was  your  most  recent 
sexual  partaer?  That  is,  what  was  their 
occupation  or  relationship  to  you? 

Do  not  ask  for  a  name. 

I  -Fellow  student  (same 
school) 

2-Fellow  student  (different 
school) 
3 -Neighbor 
4-Friend  not  in  school 
5-My  friend's  boy/girlfriend 
6-Father's  brother/sister 
7-Mother's  brother/sister 
8-Sister's  partner 
9-Brother's  partner 
1 0-Brother/sister 

I I  -Cousin  brother/sister 
12-Teacher 
13-Shopkeeper 
14-Taxi  driver 
15-BodaBoda 

1 6-Police/army 
1 7-Health  worker 
18-Religious  leader 
1 9-Spouse 

20-Houseboy/housegirl 
2 1  -Friend  to  our  family 
77-Other/specify 

Q933 

PARTNER  B. 

How  old  was  your  most  recent  sexual  partner 
when  you  first  played  sex  together? 

1 -Younger  than  me 
2-About  the  same  age  as  me 
3-Older  than  me 
4-Exact  age  given:  ** 
88-Don't  know 

Q934 

PARTNER  B: 

Did  you  receive  any  money  or  gifts  from  you 
partner  in  exchange  for  playing  sex? 

1  -Yes,  probe  for  what  gift  or 

amount  of  money 

2-No 

Q935 

PARTNER  B: 

Did  you  give  any  money  or  gifts  to  your  partner 
in  exchange  for  playing  sex? 

1  -Yes,  probe  for  what  gift  or 

amount  of  money 

2-No 
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^.JI.JI.JI.JI. 

4^4^A4i4i4>«4^A«4^*4^4>4i>^*4^«4>4>4>««« 

4i  4^  4^  4^  4^  .f  «  4i  4^  4^  4>  4>  4i  4^  4i  4> 

4. 4. 4.** 

FILTER 

If  only  two  sexual  partners  mentioned,  skip  to 

-^Q946 

JI.4.A.4.JI. 

4i4i4^*4^4^4^4i«4>«4^4i4i*4^4i4i*4i***4i* 

4.4.4i«*«**««4i4>«A4^4> 

Jl.Jl.Jl.  4- Ji- 

Q936 

PARTNER  C: 

1-Yes 

GIRLS:  Did  you  give  your  consent  to  play  sex? 

2-No,  probe  for  narrative 

BOYS:  Did  your  partner  give  her  consent  to  play 

detail. 

sex? 

Q937 

PARTNER  C: 

1-Yes,  all  the  time 

2- Yes,  some  of  the  time 

GIRLS:  Did  your  partner  use  a  condom? 

3-Yes,  once 

BOYS:  Did  you  use  a  condom? 

4-No,  never 
77-Other/specify 
88-Not  sure 

Q938 

PARTNER  C: 

1-All  the  time 
2-Some  of  the  time 

How  often  did  you  drink  alcohol  before  playing 

3-Once 

sex  with  your  most  recent  partner? 

4-Never 
77-Other/specify 

Q939 

PARTNER  C: 

1-All  the  time 
2-Someofthetime 

How  often  did  your  most  recent  partner  drink 

3-Once 

alcohol  before  playing  sex  with  you? 

4-Never 

77-Other/specify 
88-Don't  know 

Q940 

PARTNER  C: 

1-All  the  time 
2-Some  of  the  time 

How  often  did  you  use  drugs  before  playing  sex 

3-Once 

with  your  most  recent  parmer? 

4-Never 
77-Other/specify 

Q941 

PARTNER  C: 

1-All  the  time 

How  often  did  your  most  recent  partner  use 

2-Some  of  the  time 

drugs  before  playing  sex  with  you? 

3-Once 

Read  ALL  responses  outloud  to  informant,  then 

4-Never 

mark  answer. 

77-Other/specify 
88-Don't  know 
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Q942 

PARTNER  C: 

What  type  of  person  was  your  most  recent 
sexual  partner?  That  is,  what  was  their 
occupation  or  relationship  to  you? 

Do  not  ask  for  a  name. 

I  -Fellow  student  (same 
school) 

2-Fellow  student  (different 
school) 
3-Neighbor 
4-Friend  not  in  school 
5-My  friend's  boy/girlfriend 
6-Father's  brother/sister 
7-Mother's  brother/sister 
8-Sister's  partner 
9-Brother's  partaer 
10-Brother/sister 

I I  -Cousin  brother/sister 
12-Teacher 

13 -Shopkeeper 

14-Taxi  driver 

15-BodaBoda 

16-Police/army 

1 7-Health  worker 

1 8-Religious  leader 

19-Spouse 

20-Houseboy/housegirl 

2 1  -Friend  to  our  family 

77-Other/specify 

Q943 

PARTNER  C: 

How  old  was  your  most  recent  sexual  partner 
when  you  first  played  sex  together? 

1  -Younger  than  me 
2-About  the  same  age  as  me 
3 -Older  than  me 
4-Exact  age  given:  ** 
88-Don't  know 

Q944 

PARTNER  C: 

Did  you  receive  any  money  or  gifts  from  you 
parmer  in  exchange  for  playing  sex? 

1  -Yes,  probe  for  what  gift  or 
amount  of  money 

2-No 

Q945 

PARTNER  C: 

Did  you  give  any  money  or  gifts  to  your  parmer 
in  exchange  for  playing  sex? 

1  -Yes,  probe  for  what  gift  or 

amount  of  money 

2-No 

Q946 

Think  of  your  three  best  friends,  how  many 
already  have  children? 

88-Don't  know 

Q947 

Of  those  three  friends  who  do  not  have  children 
yet,  how  many  are  sexually  active  now? 

88-Don't  know 

Q948 

Have  you  ever  heard  of  lesbianism  or  sexual 
relationships  between  women? 

Suggested  probes  for  narrative  detail: 
•Is  it  common  in  your  area? 
•Who  is  most  likely  to  engage  in  this  practice? 
•Are  lesbians  usually  the  same  age? 
•What  kind  of  sexual  activities  do  lesbians 
engage  in? 

•What  kind  of  people  are  lesbians? 
•Does  being  a  lesbian  mean  you  cannot  also 
have  sexual  relations  with  a  man? 
•Is  it  possible  to  practice  both? 

\-Yqs,  Probe 
2-No 
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Q949 

Have  you  ever  heard  of  homosexuality  or  sexual 
relations  between  men? 

Suggested  probes  for  narrative  detail: 

•Is  it  common  in  your  area? 

•Who  is  most  likely  to  engage  in  this  practice? 

•Are  homosexuals  usually  the  same  age? 

•What  kind  of  sexual  activities  do  homosexuals 

engage  in? 

•What  kind  of  people  are  homosexuals? 

•Does  being  a  homosexual  mean  you  cannot 

have  also  sexual  relations  with  a  woman? 

•Is  it  possible  to  practice  both? 

\ -Yes,  Probe 

2-No 
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MARRIAGE  OR  CONSENSUAL  UNION  AND  PREGNANCY 


Question 

Questions 

Coding  Categories 

Skip 

«4i4^4>4> 

Jf,JI.JI,JI.^JI.4.JI.**JI'JI-JI-**JI'***JI'JI'JI'JI>JI>JI> 

4i  4. 4^  4^  4k  4;  4i  A  *  •<• «  4^  *  4ff  •*• 

A4k««« 

FILTER 

If  no  sexual  experience  (answered  NO  to 
Q807) ,  sWp  to 

^Q1007 

4.**JI.* 

4.4>********JI'JI'JI'******JI'**JI.JI.J(> 

4i«4>4i4>*4;4>4>4k«4>A*4>* 

4.4i«4>'t> 

QlOOl 

GIRLS:  Have  you  ever  been  or  are  you  now 

pregnant? 

BOYS:  Have  you  ever  made  a  girl  pregnant? 

1-Yes 
2-No 
88-Don't  know 

->Q1006 
^Q1006 

Q1002 

GIRLS:  How  old  were  you  when  you  first  got 

pregnant? 

BOYS:  How  old  were  you  when  you  first  made 

a  girl  pregnant? 

** 
** 

Q1003 

What  was/were  the  result  of  the 
pregnancy/pregnancies? 

1  -Live  birth,  specify  number 

** 

2-Stillbom,  specify  number  ** 
3-Spontaneous  abortion, 
specify  number  ** 
4-Induced  abortion,  specify 
number  ** 

5-Currently  pregnant 
77-Other/specify 

Q1004 

How  many  children  do  you  have  now? 

* 

If  none 
-^Q1006 

Q1005 

Who  provides  fmancial  support  for  your 
children? 

1  -I  am  the  main  source  of 

financial  support 

2-The  biological  mother  of  the 

children  provides  most  of  the 

support 

3-The  biological  father  of  the 

children  provides  most  of  the 

support 

4-Both  myself  and  my  current 

parmer  provide  for  our 

children 

5-My  parents  provide  most  of 

the  support  for  my  children 

6-My  parmer' s  parents 

provide  most  of  the  support 

for  my  children 

77-Other/specify 
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Q1006 

Please  list  all  the  contraceptive  niethod(s)  you 

1  -Condoms 

have  used  at  least  once  in  your  lifetime? 

2-Birth  control  pill 
3-IUD  (Coil  or  Copper  7) 
4-Injectables 

Mark  all  that  are  mentioned 

5-Norplant 

6-Diaphram 

7-Foam 

8-Rhythm 

9-Withdrawal 

1 0-Sterilization 

1 1  -Traditional  methods, 

specify 

12-None 

77-Other/specify 

* 

4i*4i*4^4^4;4>4>4>4>4>«4^4>*4i4>4i4i*4>*4i* 

4i4i4>«4>4>4^4i<f4><ti4>4i4^«« 

***** 

FILTER 

Reconfirm  answer  to  Q802  before  asking 
Q1007 

* 

4;4>4>4i**4^*4i4>i^4>4>4>*****4i4i***« 

4.4>4>«*4i4k4i«4>A4>*4^4^<t> 

***** 

Q1007 

Have  you  ever  been  married  or  lived  with  a 

1  -Yes,  married 

man/woman  in  a  consensual  union?  In  other 

2-Yes,  lived  together 

words,  have  you  left  your  parents'  home  to  start 

3 -Yes,  but  now  separated  or 

your  own  home? 

divorced 

OR 

4-No 

^QllOl 

You  told  me  that  your  current  love  relationship 

7-Other/specify 

was: 

Q1008 

How  old  were  you  when  you  first  married  or  left 
your  home  to  live  with  a  man/woman? 

** 

Q1009 

If  married,  was  brideprice  paid? 

1-Yes,  how  much? 

2-No 

QlOlO 

If  married,  are  you  in  a  polygamous  marriage? 

1-Yes 

2-No 

^Q1013 

QlOll 

GIRLS:  What  is  your  order  in  the  marriage? 

1  -First/Senior  wife 
2-Second  wife 
3 -Third  wife 
4-Fourth  wife 
77-Other/specify 

Q1012 

GIRLS:  How  many  other  wives  does  your 
husband  have? 

* 

BOYS:  How  many  wives  do  you  have? 

* 

Q1013 

Do  you  now  or  have  you  ever  played  sex  with 

1-Yes 

other  people  outside  your  marriage  or 

2-No 

consensual  union? 
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STI  and  HIV/AIDS 


QllOl 

Have  you  ever  had  a  sexually  transmitted 
infection? 

1-Yes 

2-No 
88-Not  sure 

->Q1107 

Q1102 

GIRLS:  Have  you  ever  had  pain  during 

urination,  or  vaginal  discharge  or  sores  on  your 

genitals? 

BOYS:  Have  you  ever  had  pain  during 

urination,  or  had  a  discharge  (drip)  from  the 

penis,  or  had  sores  on  your  penis? 

1-Yes 
2-No 
88-Not  sure 

^01107 
-^Q1107 

Q1103a 

For  your  most  recent  experience  of  STD,  did 
you  do  any  of  the  following: 

Sought  advice  from  a  friend  or  relative? 

1-Yes 
2-No 

Q1103b 

Sought  advice  from  a  traditional  healer 

1-Yes 

2-No 

QllOSc 

Sought  advice  from  a  clinic,  hospital  or  health 
worker 

1-Yes 
2-No 

QllOSd 

Sought  advice  from  a  private  clinic 

1-Yes 

2-No 

Q1103e 

Used  medicine  that  you  already  had  in  your 
home 

1-Yes 

2-No 

Q1103f 

Obtained  free  drugs  from  a  clinic,  hospital  or 
health  worker 

1-Yes 

2-No 

Q1103g 

Bought  medicine  from  a  clinic,  hospital  or 
health  worker 

1-Yes 

2-No 

Q1103h 

Bought  medicine  from  a  pharmacy  or  drug  shop 

1-Yes 

2-No 

Q1103i 

Bought  medicine  from  the  marketplace  or  other 
shop 

1-Yes 

2-No 

Q1103J 

77-Other/specify 

Q1I04 

What  was  the  diagnosis? 

1  -Gonorrhea 

2-Syphilis 

3-Chlamydia 

4-Chancroid 

5 -Herpes 

6-Warts 

7-HIV/AlDS 

8-No  diagnosis 

77-Other/specify 
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Q1105 

What  was  the  treatment? 

1 -Antibiotics  -pills 
2-Antibiotics  -  injection 
3-No  treatment 
77-Other/specify 

Q1106 

Did  you  tell  your  partner(s)  of  your  illness? 

1-Yes 

2-No 

Q1107 

Have  you  ever  had  a  blood  transfusion? 

1-Yes 
2-No 

-^Qllll 

Q1108 

In  what  year? 

**** 

Q1109 

Where? 

1-Mulago  Hospital 
2-Hoima  Hospital 
77-Other/specify 
88-Don't  know  where 

QlllO 

About  how  much  blood  did  you  receive? 

***  pints 
88-Don't  know 

Qllll 

In  your  opinion,  what  are  the  chances  that  you 
have  already  been  exposed  to  the  HIV/AIDS 
virus?  That  is,  do  you  think  you  are  HIV 
positive  now? 

1  -There  is  a  high  chance  that  1 
have  been  exposed 
2-There  is  an  average  chance 
that  I  have  been  exposed 
3-There  is  a  small  chance  that 
I  have  been  exposed 
4-There  is  no  chance  that  I 
have  been  exposed 
77-Other/specify 
88-Don't  know 

Q1112 

In  your  opinion,  what  are  the  chances  that  you 
will  be  exposed  to  the  HIV/AIDS  virus 
sometime  in  your  future? 

1  -There  is  a  high  chance  that  1 
will  be  exposed 
2-There  is  an  average  chance 
that  I  will  be  exposed 
3-There  is  a  small  chance  that 
1  will  be  exposed 
4-There  is  no  chance  that  1 
will  be  exposed 
77-Other/specify 

88-Don't  know 

^Q1113 
-^Q1113 
->Q1113 

->Q1114 

^Q1115 
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Q1113 

Why  do  you  believe  that  you  are  or  will  be  at 
risk  for  HIV? 

Mark  all  that  are  mentioned. 

1  -I  play  (or  will  play)  sex  for 

money 

2-1  have  had  (or  will  have)  a 

blood  transfusion 

3-1  worry  about  the  injections 

I  have  (or  will)  received 

4-1  have  had  (or  will  have) 

unprotected  sex  with  many 

sexual  partners 

5-My  sexual  partner(s)  is  (or 

will  be)  unfaithful 

6-1  have  had  (or  will  have) 

unprotected  sex  at  least  once 

in  my  life 

7-1  have  aheady  had 

(or  will  have)  an  sexually 

transmitted  infection 

8-1  have  had  an  HIV  test  and  it 

was  positive 

77-Other/specify 

ALL  SKIP 
TO  Q]  115 

Q1114 

Why  do  you  believe  that  you  are  at  low  or  no 
risk  for  HIV  currently? 

Mark  all  that  are  mentioned. 

1  -I  do  not  play  sex  for  money 

2-1  have  not  had  a  blood 

transfiision 

3-1  don't  worry  about  the 

injections  I  have  received 

4-1  have  not  had  many  sexual 

partners 

5-My  sexual  partner(s)  is 

faithful 

6-1  use  condoms  correctly 

7-1  have  had  only  protected 

sex 

8-1  have  had  an  HIV  test  and  it 

was  negative 

9-1  have  never  had  an  sexually 

transmitted  infection 

lO-I  have  never  played  sex 

77-Other/specify 

227 


Q1115 


Q1116 


Q1117 


Q1118 


Q1119 


Q1120 


With  whom  have  you  ever  discussed 
HIV/AIDS? 


Mark  all  that  are  mentioned. 


How  can  you  tell  if  someone  has  the  HIV  virus 
in  their  body? 


Can  a  fat  and  healthy  person  have  the  HIV  virus 
in  their  body?    


Do  you  know  anyone  in  your  age  group  who  has 
HIV/AIDS  or  has  already  died  from  HIV/AIDS? 


Do  you  know  anyone  in  your  household  or  any 
close  relatives  who  has  HIV/AIDS  or  has  died 
from  HIV/AIDS? 


What  was  his/her/their  relationship  to  you? 

Do  not  ask  for  names. 
Circle  all  answers  mentioned. 


I  -Mother 
2-Father 
3-Step-Mother 
4-Step-Father 
5-Relative:  Older  female 
6-Relative:  Older  male 
7-Relative:  Same  age  female 
8-Relative:  Same  age  male 
9-Friend:  In-school  female 
10-Friend:  In-school  male 

I I  -Friend:  Out-of-school 
female 

12-Friend:  Out-of-school  male 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Teacher 

1 5-Religious  Leader 

16-Doctor  or  Health  Worker 

1 7-Houseboy 

1 8-Housegirl 

1 9-Community  Extension 

Worker 

20-Elders 

2 1  -Spouse     22-No  one 

77-Other/specify 


1-You  can't  tell  at  all 

2-You  can  only  tell  with  a 

blood  test 

3-They  look  thin  and  sick 

4-They  have  a  skin  rash 

77-Other/specify 

88-Don't  know 


1-Yes 

2-No 


1-Yes  2-No 

3-They  are  there,  but  I  don't 
know  anyone  personally 
88-Not  sure 


1-Yes 
2-No 
88-Not  sure 


1  -Mother 

2-Father 

3-Stepmother 

4-Stepfather 

5-OIder  female  relative 

6-Older  male  relative 

7-Same  age  female  relative 

8-Same  age  male  relative 

9- Younger  female  relative 

1 0- Younger  male  relative 

77-Other/specify 

99-Reftised 


>Q1122 
>Q1122 
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Q]121 

When  did  you  first  learn  of  their  illness? 

1  -Within  the  last  6  months 
2-Within  the  last  year 
3-Within  the  last  two  years 
4-More  than  two  years  ago 
77-Other/specify 
99-Refused 

Q1122 

Have  you  personally  made  any  changes  in  your 
sexual  behavior  to  avoid  HIV  transmission? 

1  -Yes,  I  will  abstain  from 

playing  sex  until  marriage 

2-Yes,  I  now  always  play  sex 

with  a  condom 

3-Yes,  I  will  practice  zero 

grazing 

4-No,  I  have  not  changed  my 

behavior  because  I  was 

ah-eady  safe 

5-No,  I  have  not  changed  my 

behavior  because  I  am  not 

worried  about  getting 

HIV/AIDS 

77-Other/specify 

-^Q1124 
^Q1124 

Q1123 

Are  these  changes  related  to  your  experience  of 
HIV/AIDS  in  your  family  or  friends? 

1-Yes 

2-No 

Q1124 

Has  the  AIDS  epidemic  changed  your  future 
plans? 

1  -Yes,  probe  for  detail. 
2-No 
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Q1125 


Q1126 


Would  you  go  for  an  HIV/AIDS  test  if  available 
at  the  Hoima  Hospital? 


In  your  opinion,  what  is  a  fair  price  for  an  HIV 
test  in  Hoima  Hospital? 


1-Yes 

2-No 

3-Already  have  had  a  test  and 

the  results  were: 

77-Other/specily 

88-Not  sure 


2-Nothing  -  it  should  be 
offered  free  of  charge 


FINISH 


Before  we  end,  are  there  any  comments  you  would  like  to  add?  Do  you  have  any  suggestions  about 
improving  this  questionnaire?  Do  you  have  any  other  questions  I  might  be  able  to  answer  for  you? 

The  results  of  this  survey  will  be  presented  in  a  seminar  in  Hoima  in  November  of  this  year.  You  are 
welcome  to  attend.  And  remember,  all  information  we  discussed  today  if  confidential,  your  name  will 
never  be  revealed  to  anyone! 

We  are  interested  in  speaking  with  Hoima  youth  in  greater  detail  about  the  issues  facing  you  today.  Would 
you  be  interested  in  returning  for  another,  more  indepth  interview?  It  will  be  conducted  in  private  and 
instead  of  this  questionnaire,  we  will  use  a  list  of  general  questions  and  taperecord  your  answers.  Again,  all 
information  is  given  in  strictest  confidence  and  your  name  is  never  revealed  to  anyone  outside  the  research 
team.  Are  you  interested  in  returning  for  such  a  "key  informanf '  interview? 

We  are  also  collecting  written  documents  which  illustrate  youth  life  in  Hoima.  You  can  write  short  stories, 
essays,  love  letters,  keep  a  diary  of  people  you  meet  and  relax  with,  etc  and  simply  mail  them  back  to  the 
office.  Are  you  interested  in  paticipating? 

THANK  YOU  VERY  MUCH  FOR  YOUR  HELP  TODAY.  OFFER  GIFT. 
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POST-INTERVIEW  REPORT 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q022 

Time  interview  ends 

Hour** 
Minutes  ** 

Q023 

Total  time  for  interview 

Hour  ** 
Minutes  ** 

Q024 

I  offered  the  informant  the  HIV/AIDS  test 
information  sheet  and  they  accepted. 

I -Yes 

2-No 

^Q026 

Q025 

I  confirm  that  1  marked  this  specific 
questionnaire  number  on  the  HIV/ AIDS  test 
information  sheet  which  I  gave  to  the  informant. 

1-Yes 

2-No 

Q026 

In  my  opinion,  the  setting  was  conducive  for  a 
frank  discussion? 

1 -Strongly  disagree 
2-Disagree 
3 -Agree 
4-Strongly  agree 

Q027 

How  embarrassed  was  the  informant  during  the 
sensitive  portions  of  the  interview? 

1  -Not  at  all  embarrassed 
2-Soniewhat  embarrassed 
3 -Very  embarrassed 
4-Extremely  embarrassed 

Q028 

In  my  opinion,  the  informant  appeared  to  give 
truthful  answers. 

1  -Strongly  disagree 
2-Disagree 
3 -Agree 
4-Strongly  agree 

Q029 

In  my  opinion,  the  informant  appeared  overly 
concerned  about  confidentiality. 

1 -Strongly  disagree 
2-Disagree 
3 -Agree 
4-Strongly  agree 

Q030 

In  my  opinion,  the  overall  quality  of  the  data 
collected  during  this  interview  is 

1  -Very  high 
2-Moderately  high 
3-Sufficient 
4-Moderately  poor 
5-Very  poor 

Q031 

Add  any  general  comments  you  wish  to  make 
about  this  interview: 

APPENDIX  I 
Survey  Instrument  (Runyoro) 


TDKNTIFICATION  PAGE 


Question 

_# 

QOOl 


Questions 


Questionnaire  number 


Q002 
Q003 
Q004 


Interviewer  number 


Date  interview  started:  dd/mm/yy 


Date  interview  finished:  dd/mm/yy 


Q005 


Location  of  interview 


Q006 


Q007 


Type  of  interview 


Result  of  interview  #1 


Q008 


Result  of  interview  #2 


Q009 


QOlO 


Qon 


Field  check  by 


Field  check  date:  dd/mm/yy 


Field  check  result 


Coding  Categories 


**  ^  *♦  ^  *i 


Skip 


♦*/*♦/  ** 


1-Hoima  Town  Council  - 
School 

2-Hoima  Town  Council  - 
Ward'specify; 

3-Buhimba  Sub-County  - 
village/specify: 


1 -School  goer 
2-School  leaver 
3-No  school 


1 -Completed 
2-Not  at  home 
3-Postponed  until: 
4-Partially  completed 
5-lnformant/location  not  found 
6-Not  eligible 
77-Other/specify: 
99-Reftised  


1 -Completed 

2-Not  at  home 

3 -Postponed  until: 

4-Partially  completed 

5-lnformant/location  not  found 

6-Not  eligible 

66-Not  applicable 

77-Other/specify: 

99-Refused  


♦*/*♦/  ** 


1-ok 

2-revised,  ok 
3 -incomplete  data 
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FOR  OFFICE  USE  ONLY 


Q012 


Q013 


Q014 


Q015 


Q016 


Q017 


Q018 


Q019 


Q020 


Q021 


PI  check  questionnaire  date:  dd/mm/yy 


PI  assessment  of  interviewer  quality 


PI  assessment  of  informant  quality  (detail  of 
narrative  offered) 


PI  assessment  of  environment 


PI  assessment  of  internal  consistency  of  data 


PI  total  qualitative  score 


Disabled 


Keyed  by 


Keyed  date:  dd/mm/yy 


PI  check  keyed  data  date:  dd/mm/yy 


**/**/  ** 


:  I  if*  I  '. 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


4-Excellent 

3-High 

2-Moderate 

1-Low 

0-Unacceptable 


1-Yes 

2-No 


./♦♦/. 


**  ^  **  ^  *♦ 
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ELIGIBILITY  QUESTIONS 

Kugumya  ngu  ohikire  kwetaba  omu  kuseruliriza  kunu,  tukukusaba  tukukaguze  ebikaguzo  bike.  Okusobora 
kubanza  kwetekerezamu  nukwo  osobole  kugarukamu  ebihabuzo  binu  kurungi  omubuhikire. 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q017 

Time  interview  begins 

Hour** 
Minutes  ** 

QlOl 

Setting  of  interview 

1 -Inside  a  home 
2-Inside  a  school  room 
3-Inside  a  public  building 
4-Outside  a  home 
5-Outside  a  school  room 
6-Outside  a  public  building 
77-Other/specify 

Q102 

Sex  of  informant 

1  -Female 
2-MaIe 

Q103 

Amabara  gaawe  niwe  oha? 

Q104 

Oina  emyaaka  eingaha? 

Emyaaka  ** 

Q105 

Okazarwa  omumwaaka,  n'omweezi  ki? 

Omweezi  ** 
Omwaaka  ** 

***** 

* 

4i4i4>  *****************  ****** 

**************** 

***** 

FILTER 

Check  104  against  105: 

IF  informant  not  15-19  years,  THEN  stop 

interview. 

IF  dates  are  inconsistent 

THEN  probe  for  correct  age  and  birthdate. 

If  informant  aged  15-19,  continue  interview 

***** 

* 

4i************************* 

**************** 

***** 

Q106 

Okasoma  kuhika  omukitebe  kya  kataanu  rundi 
nokuhinguraho? 

1-Ego 
2-Nangwa 

-^Q107 
-^Qlllc 

Q107 

Ohandikirwe  omusomero  kandi  okusoma? 

1-Ego 
2-Nangwa 

^QllO 
^.QIOS 

Q108 

Olinzire  ebiraruga  omubigezo  otakeyongeireyo 
n'orusoma  orukwija? 

1-Ego 
2-Nangwa 

^QllO 
^Q109 

Q109 

Omazire  omwaaka  nka  gumu  otakusoma 
nk'okuruga  1995  Desemba? 

1-Ego 
2-Nangwa 

->Qlilb 
->Q1I2 

QUO 

Wakemerezahoga  kusoma  habw'orusoma  rumu 
rundi  nokukiraho  omubwomezi  bwawe? 

1-Ego 
2-Nangwa 

^Q112 
->Qllla 

Qllla 

#l:OMUSOMI 

Nyakwetaagire  kukwetegereza  kurungi,  oina 
emyaaka  DD,  ey'obukuru  okasoma  ekitebe 
ekyakatanu  rundi  nokuhinguraho,  ohandikirwe 
omusomero  kandi  okusoma  (rundi  olinzire 
ebiraruga  omubigezo  ? 

1-  EGO,  eligibility  confirmed 

2-  NANGWA,  not  eligible 

->Q201a 
^Q112 

Qlllb 

#2:ALEKEREH0  KUSOMA 
Nyakwetaagire  kukwetegereza  kurungi,  oina 
emyaaka  DD,  ey'obukuru  okasoma  ekitebe 
ekyakatanu  rundi  nokuhinguraho,  hati  tokusoma 
kandi  omazire  omwaaka  nkagumu  otali 

1-  EGO,  eligibility  confirmed 

2-  NANGWA,  not  eligible 

->Q201a 
-^Q112 
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omusomero  nk'okuruga  Desemba  1995. 

Qlllc 

#3:  ATAKASOMAHOGA 
Nyakwetaagire  kukwetegereza  kurungi,  oina 
emyaaka  DD,  okasoma  wahika  mukitebe 
kyakana,  rundi  otasomereoho  kimu,  hati 
tokusoma  kandi  omazire  omwaaka  nkagumu 
otali  omusomero  nk'okuruga  Desemba  1995. 

1  -  EGO,  eligibility  confirmed 
2-  NANGWA,  not  eligible 

^Q201a 
^0112 

0112 

Webale  muno. 
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BACKGROUND  CHARACTERISTICS 


Question 

Questions 

Coding  Categories 

Skip 

Q201a 

Oka7nlirwa  nkaha? 

Village  (LCl-Kyaro) 

Q201b 

Parish  (LC2-Muruka) 

Q201C 

Sub-county  (LC3:  Gomborora) 

Q201d 

County  (LC4:  IsazaJ 

Q201e 

District  (LC5) 

Q202a 

Okwikara  nkaha  hati? 

Village  (LCl-Kyaro) 

Q202b 

Parish  (LC2-Muruka) 

Q202c 

Sub-county  (LC3:  Gomborora) 

Q202d 

County  (LC4:  Isaza) 

Q202e 

District  (LC5) 

* 

4^4^4i4>4^***4i*4>****4>«4>*«*4^4>4i4>* 

JI.Jl.Jl.Jl.Jl,JI.;i.JI.Ji.*Ji.Ji.*JI-** 

4iJ|.A4.4> 

FILTER 

Check  201a  against  202a; 
IF  same 
IF  different 

->Q205a 
^Q203 

4i4i4>4^***«*«4>4>4^4>4^4>4>«4>4>«4;4^4><l^« 

«  4> «  4>  *  «  4>  4> «  4>  4>  4i  4^  •»  «  4^ 

^.Jl.JI.Jl.* 

Q203 

Omazire  kasumiki  (the  informant)  noikara 
omukicweka  eki? 

emyeezi  ** 
emyaaka  ** 

Q204 

Suggested  probes  for  narrative: 

•Habwaki  wafurukire? 

•Gha  yacwiremu  okaruga  omuka  yo  woruganda 
rwawe  wagenda  omuka  y'oworuganda  rwawe 
ondi  obukiraba  nikwo  kiri  okaruga  owoha 
wagenda  owoha? 

(No  names) 

Q205a 

Maama  wawe  akazarwa  nkaha? 
Village  (LCl-Kyaro) 

Q205b 

Parish  (LC2-Muruka) 

Q205C 

Sub-county  (LC3:  Gomborora) 

Q205d 

County  (LC4:  Isaza) 

Q205e 

District  (LC5) 

Q205f 

88-Tinkugumya 

Q206a 

Taata  wawe  akazarwa  nkaha? 
Village  (LCl-Kyaro) 

Q206b 

Parish  (LC2-Muruka) 

Q206C 

Sub-county  (LC3:  Gomborora) 

Q206d 

County  (LC4:  Isaza) 

Q206e 

District  (LC5) 
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Q206f 

88-Tinkugumya 

Q207a 

Maama  wawe  rundi  aba  kurolera  akwikara 
nkaha  hati? 

Village  (LCl-Kyaro) 

Q207b 

Parish  (LC2-Muruka) 

Q207C 

Sub-county  (LC3:  Gomborola) 

Q207d 

County  (LC4:  Isaza) 

Q207e 

District  (LC5) 

Q207f 

66-Not  applicable 
88-Tinkugumya 

Q208a 

Taata  wawe  rundi  aba  kurolera  akwikara  nkaha 
hati? 

Village  (LCl-Kyaro) 

Q208b 

Parish  (LC2-Muruka) 

Q208C 

Sub-county  (LC3:  Gomborola) 

Q208d 

County  (LC4:  Isaza) 

Q208e 

District  (LC5) 

Q208f 

66-Not  applicable 
88-Tinkugumya 

Q209 

Rulimiki  oruwabandize  kubaza? 

I  -Runyoro 
2-Ruchiga 
3-Ruganda 
4-Rururu 
5-Rutooro 
6-Rurugwara 
7-Runyankole 
8-Runyarwanda 
9-Rujungu 

1 0-Rusoga 

I I  -Ruswahiri 
12-Rugungu 
77-Orundi/soborraho: 

Q210 

Olimuki? 

Probe  for  tribe  or  ethnic  affiliation,  but  keep 
questions  neutral. 

I  -Munyoro 
2-Muchiga 
3-Muganda 
4-Mururu 
5-Mutooro 
6-Murugwara 
7-Munyankole 
8-Munyarwande 
1 0-Musoga 

I I  -Muswahiri 
12-Mugungu 
77-Ebindi/soborraho : 
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Q211 

Ndimiki  eziindi  ezikusobora  tcukwanguhira 
kuba7fl? 

Record  all  responses. 

1-Runyoro 

2-Ruchiga 

3-Ruganda 

4-Rururu 

5-Rutooro 

6-Rurugwara 

7-Runyankole 

8-Runyarwanda 

9-Rujungu 

1 0-Rusoga 

1 1  -Ruswahiri 

12-Rugungu 

13-None 

77-Orundi/soborraho : 

Q212 

Oli  wa  diiniki? 

1 -Catholic 

2-Anglican/Protestant 

3-Muslim 

4-Saved/Bom  Again 

5 -7th  Day  Adventist 

6-Pentecostal 

7-Traditional 

8-Bisaka 

9-Baptist 

1 0-Charismatic 

1 1  -None/pagan 

77-Ebindi/soborraho: 

Q213 

Edini  yawe  ekukonyera  eta  omubizibu  byawe 

ebyabuHkiro?  NkuJoisaba  oicome  omuH 

ebinkugenda  kukusomera: 

Read  ALL  responses  to  informant,  then  circle 

answer. 

1  -Yo'mugaso  muno  muno 

2-Yo'mugaso  muno 

3 -Yo'mugaso 

4-Teri  yo'mugaso  muno 

5-Tenyinaho  mugaso  gwoona 

77-Ebindi/soborraho: 

88-Tinkugumya 

Q214 

Biro  binu  okwikara  nooha,  kandi  nooha  mukama 
wa'maka  ago? 

1-Abazaire  bange 

2-Maama     3-Taata 

4-Ab'oruganda  abandi 

/soborraho 

5-Omuyoro/Omukyara 

6-Isezara  Nyowe/Nyinezara 

Nyowe 

7-Abanywaani 

8-Nyenka  owange 

77-Ebindi/soborraho: 

Q215 

Empumura  endaira  ozimarra  owoha? 

If  applicable,  probe  for  residence  during  long 
Christmas  or  other  holidays. 

l-Omuba/aire  bange 

2-Omwamaama 

3-Omwataata 

4-Omuboruganda  abandi 

/soborraho 

5-Owomunyoro/Owomukyara 

6-Omwaisezara 

Nyowe/Omwanyinezara 

Nyowe 

7-Omubanywani     8-Owange 

77-Ahandi/soborraho: 
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JI.JI.JI.JI.JI, 

Jl.jl.jt.jl,j(.ji.jt.jl.jl.jl.jl.jl.jl.jl.jl.jl.jl.jf.jl.jl.jl.jl.jl.jl.j(,jl. 

JI.JI.JI.JI.JI.JI.JI.JI.jl.jt.jl.jl.jl.jl.jl.jl. 

Jl.Jl.Jl.Jl.Jl. 

FILTER 

If  answer  to  Q2 1 5  is  DIFFERENT  from  answer 
to  Q202,  probe  to  ciariiy  current  and  past  living 
arrangements. 

Jt. 

4;4k«4k4^4>4i*4i«*««4i4^4i4k4>*4i4>4>4>4>4>* 

4;*4i4i«4>4>4^*4>4i4^4>*4i4> 

4.4i«4>4> 

Q216 

Entelcereza  y'abaz^iire  baawe  rundi  abakuroleera 

eri  y'amugasoki  hali  obwomeezi  bwaawe 

obwabuli  kiro?  Nkukusaba  okome  omuli 

ebinkugenda  kukusomera: 

Read  ALL  responses  to  informant,  then  circle 

answer 

1 -B'omugaso  muno  muno 
2-B'omugaso  muno 
3 -B'omugaso 
4-Tibali  b'omugaso  muno 
5-Tibanyinaho  mugaso 
gwoona 

77-Ebindi/soborraho: 
88-Tinkugumya 

Q217 

Abazaire  baawe  bakwinaho  mugasoki 

mukukukonyera  kutekaniza  obwomeezi  bwawe 

obwomumaiso?  Nkukusaba  okome  omuli 

ebinkugenda  okukusomera: 

Read  ALL  responses  to  informant,  then  circle 

answer. 

l-B'omugaso  muno  muno 
2-B'omugaso  muno 
3 -B'omugaso 
4-Tibali  b'omugaso  muno 
5-Tibanyinaho  mugaso 
gwoona 

77-Ebindi/soborraho: 
88-Tinkugumya 

Q218 

Abantu  abakukira  obwingi  obanywanira  nkaha? 

1-Muno  muno  halsomero 

2-Kukira  muno  owaitu 

hakyaaro 

3-Kukira  muno  harubuga 

rw' owaitu 

4-Abamu  hasomero,  abamu 

omuka 

5-1  don't  have  any  friends 

77-Ebindi/soborraho: 

Q219 

Kakuba  oina  ekyetaago  kikubaire  kiki? 

Or  -  if  they  could  change  the  world,  what  would 

they  change? 

Probe  for  narrative  answer: 
This  is  a  difficult  question  -  we  are  looking  for 
wishful  thinking,  hopes,  fantasies  -  what  would 
they  like  to  change  most  about  their  life? 
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EDUCATIONAL  STATUS 


Question 

# 

Questions 

Coding  Categories 

Skip 

;i.Jl.Jl.Jl.Jl. 

* 

«4k4>4>«4>*«*i*k4><t>4>4i«**4^«4i4>4i**4k4> 

A  4>  *  «  4k  •!•  4>  4>  4^  4k  4^  •*•  4^  4>  *  4k 

4k4k4k4i4k 

FILTER 

IF  School  Goer 
IF  School  Leaver 
IF  No  School 

-^Q301 
^Q303 
-^Q305 

* 

4^4>*4^4>4^4i<f>**4^4><f4>4i*4^**«4>**4^<^4> 

4i4k4k4k«4>*4k4k4k4k4k4k4k4i4k 

4i4>4i4i4k 

Q301 

OMUSOMI:  Ongambirege  ngu  okahandiikwa 
kandi  okyasoma  kandi  tokatalibanizibwaaga 
omumisomo  yaawe.  Nukwo  kugamba  osomere 
otakulekalekaho. 

REQUIRED  PROBE  FOR  ALL  INFORMANTS: 
Wasomeraga  mu  Isomeroki  kandi  lisangwa 
nkaha? 

1  -Ego,  name  and  location  of 
school 

2-Nangwa,  reconfirm  school 
history  and  recode  answers 

-»Q302 

Q302 

Oli  mukitebe  ki? 

1-S6 
2-S5 
3-S4 
4-S3 
5-S2 
6-SI 
7-P5 
77-Ebindi/soborraho: 

ALL 
SKIP 
^Q308 

Q303 

AYALEKEREHO  KUSOMA:  Ongambirege  ngu 
omazire  omwaaka  nka  gumu  otakusoma  kandi 
okasoma  kuhika  omukitebe  kyakataanu  rundi 
n'okuhiriguraho. 

Wasomeraga  omu  Isomeroki  kandi  lisangwa 
nkaha? 

PROBE:  Habwaki  wacwiremu  kugenda 
omusomero  egi? 

1-Ego,  name  and  location  of 
school 

2-Nangwa,  reconfirm  school 
history  and  recode  answers 

->Q304 

Q304 

Okakangira  mukitebe  ki? 

1-S6 
2-S5 
3-S4 
4-S3 
5-S2 
6-Sl 
7-P7 
8-P6 
9-P5 
77-Ebindi/soborraho: 

Q304a 

Mwaaka  kandi  mwezi  ki  oguwasembereyo 
kusoma  (level  of  schooling  mentioned  in  304)1 

Myeezi  **  Myaaka  ** 

ALL 
SKIP 
-^Q307 
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Q305 

ATAKASOMAHOGA:  Ongambirege  ngu 
otasomeho  rundi  okasoma  wakangira  omukitebe 
kyakana. 

1-Myeezi    **     Myaaka  ** 
2-Never  attended  school 
3-Nangwa,  reconfirm  school 
history  and  recode  answers 

Q306 

Nsongaki  eyakwihire  rundi  eyakutangire 
kugenda  omusomero? 

Probe  for  narrative  detail. 

If  SOME 

school 

-^Q308 

IfNO 
school  at 
all 
^Q310 

Q307 

Nsongaki  eyakwihire  omusomero? 
Probe  for  narrative  detail. 

Q308 

Oyesondera  rundi  wayesonderahoga  school 
fees? 

1  -  Ego,  probe  for  how  much 
and  where  they  get  the  money. 
2-Nangwa 

Q309 

Nooha  akusasurra  rundi  ayakusasurraga  school 
fees  nebyetaago  ebindi? 

1  -Aba7^ire  bange 

2-Maama 

3-Taata 

4-Ab'oruganda  abandi 

/soborraho 

5  -Omunyoro/Omukyaara 

6-Isezaara  Nyowe/Nyinezaara 

Nyowe 

7-Abanywaani 

8-Nyenka 

77-Ebindi/soborraho: 

Q310 

[person  named  in  Q309J  asasurra  abaana 
abandi  baingaha? 

**  aboojo 
**  abaisiki 
2-Busaho 

^Q313 

Q311 

Omubanyanyoko  n'abenebaanyu/abanyakanyu 
abazaire  baawe  rundi  abakuroleera 
ababatasasuura  school  fees  baingha? 

**  Omubanyanyoko 
**  Omubenebaanyu 
2-they  all  are  catered  for 

Q312 

Ayakuhererraga  rundi  akuhererra  sente  za 
school  fees  yaziihaga  rundi  aziiha  nkaha? 

1  -Omumusaara 
2-Mukutunda  ebyokulya 
3-Mukutunda  ebitimgwa 
4-Mukutunda  omwenge 
5-Omuntahya 
ezindi/soborraho 
77-Ebindi/soborraho: 
88-Tinkugumya 
99-Nyangire 
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Q313 

Taata  waawe  rundi  akukulolerra  omusaija 
akasoma  kuhika  mukitebe  ki? 

I  -Post-graduate  University 

2-University  Degree 

3-  College  Diploma  or 

Teachers'  Training  College 

4-S5-S6 

5-S1-S4 

6-P5-P7 

7-P4  and  below 

8-Atasomeho 

66-Not  applicable 

77-Ebindi/soborraho: 

88-Tinkugumya 

Q314 

Maama  waawe  rundi  akukulolerra  omukazi 
akasoma  kuhika  mukitebe  ki? 

1  -Post-graduate  University 

2-University  Degree 

3-  College  Diploma  or 

Teachers'  Training  College 

4-S5-S6 

5-S1-S4 

6-P5-P7 

7-P4  and  below 

8-Atasomeho 

66-Not  applicable 

77-Ebindi/soborraho: 

88-Tinkugumya 
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WORK  HISTORY  and  FUTURE  ASPIRATIONS 

Question 

# 

Questions 

Coding  Categories 

Skip 

Q401 

Okatungaho  sente  z'okweyambisa  kuruga 
omubazaire  abakurolerra  rundi  ab'oruganda 
rwawe  omumwaka  gwahoire? 

1-Ego 
2-Nangwa 

->Q404 

Q402 

Sente  ezi  ozitunga  bulikasumi? 

1-Ego 
2-Nangwa 

Q403 

Omweezi  ogwahoire  okatunga  sente  nka 
zingaha? 

****** 
99-Nyangire 

Q404 

Haroho  omulimo  gwoona  oguwakoraga  kutunga 
sente  omumiezi  ikumi  n'ebiri  ehingwire? 

1-Yes 

2-NO  work  money  received, 
NO  pocket  money  received 
3-NO  work  money  received, 
YES  pocket  money  received 

^Q405 
->Q410 
^Q409 

Q405 

Mirimo  ki  eyokora  habwa  sente? 

Mark  all  that  apply  in  order  of  importance  -  that 
is: 

A:  earns  most  money 

B:  earns  less  than  A  but  more  than  C 

C:  earns  less  than  B 

1-Emirimoy'eka 

2-Kulera  abaana 

3 -Kucumba 

4-Kuseenya  enku 

5-Kusomba  amaizi 

6-Kubaziira/no'kudabiriza 

7-Emirimo  y'engaro 

8-Kulima 

9-Leija  leija 

1 0-Kusomba  omwenge 

1 1  -Kucumba  -  kwete 

12-Kucumba  -  Haragi 

13-Kutunda  omwenge 

14-Kwombeka 

1 5-Kwokya  amakara 

16-Kubumba  amatafaali 

17-Kubaija 

1 8-Kukanika  ebyamaizi 

1 9-Kukanika  ebyamasanyarazi 

20-Boda  Boda  (egaali) 

21-Boda  Boda  (macala) 

22-Boda  Boda  (piki  piki) 

23-Kutunda 

omukatale/soborraho 

24-Omupakasa 

25-Kwogya  engoye 

26-Kusaaha 

27-Entaahya  ezindi/soborraho 

77-Ebindi/soborraho: 

Q406 

Bakukozesa  rundi  owekozesa  wenka? 

1  -Bankozesa 
2-Nyekozesa 

Q407 

Omulimo  ogu: 

•Gwabulikiro  {everyday,  all  day) 
•Gwakacukake-kake  {everyday,  part  of  the  day) 
•Leija  leija  {whenever  work  is  available) 

1  -Gwabulikiro 
2-Gwakacukake-kake 
3-Leija  leija 

Q408 

Otunga  sente  nka  zingaha  habw'emirimo 
eyokora  buli  kwezi? 

****** 
99-Nyangire 
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Q409 

Sente  ezi  ozikozesaki? 
Mark  answer  and  circle  all  mentioned: 
a-engoye                       k  -  vidiyo 
b-ebitabu                      1  -  bank  savings 
c-ebyokulya                m  -  livestock/farming 

supplies 
d-sooda                         n  -  soap,  salt,  parrafin, 

sugar 
e-omwenge                    p  -  household  furnitures 
f-amazina 

g-amagita  ga  peteroli 
h-sukuru  fiizi 
i-endubata 
j-entambi  zebizina 

1  -Nzikozesa  nyenka. 
Ninziguzamu 

2-  Nzikozesa  nyenka  kandi 
ninziguzaho  ebyetaago 
byomuka.  Nzinguza 

3-  Nzikozesa  habyetaago 
byomuka  byonka.  Nzinguza 

4-  Nzikozesa  habanywaani 
bange  bonka.  Nziguza 

5-  Nzikozesa  nyenka 
nabanywaani  bange.  Nziguza 

6-  Nzikozesa  nyenka, 
abomuka  nabanywaani  bange. 
Nziguza 

Q410 

Oina  ntegeka  ki  ezomumaiso  habw'emisomo 
rundi  emirimo  yaawe? 
Probe  for  narrative  answer. 

Q411 

Omukutekereza  kwaawe,  omukazi,  asemeriire, 
kuswerwa  aina  emyaaka  nka  eingaha? 

*♦ 

Q412 

Omukazi,  asemeriire,  kuzaara  omwaana 
w'okubanza  aina  emyaaka  eingaha? 

** 

Q413 

Omusaija,  asemeriire,  kusweera  aina  emyaaka 
nka  eingaha? 

*» 

Q414 

Omusaija,  asemeriire,  kuzaara  omwaana 
w'okubanza  aina  emyaaka  eingaha? 

** 

Q415 

Omunyoro  n'omukyaara  basemerire  kuzaara 
abaana  baingaha? 

** 

Q416 

Oina  ntegeka  ki  ezomumaiso  ha  kutunga  amaka? 

Probe  for  narrative  answer: 

•Okutegeka  kuswerwa/kusweradi? 

•Kuswerwa/kuswera  kwamulingo  ki? 

•Omu,  baingi? 

•Olitandikadi  kuzaara  abaana,  kandi  baingaha? 

Q417 

Omukurora  kwaawe,  bizibu  ki  ebikuru  bisatu 
abeminyeeto  ebibakwitirina  omukicweka 
kyowaanyu? 

I  -Okwegesebwa  okutakumara 
2-Obukene 

3-Endoleera  embi  eyabazaire 
4-Ebibonerezo  ebitasemeriire 
5-Kutwaara  enda  rundi 
kuswerwa  otakahikire 
6-Engeso  ezitasemeriire 
7-Endwaara,  y'munywerero 
8-Kuburwa  emirimo 
9-Etamiiro 
10-Enkozesa  embi  y'emibazi 

I I  -Eminyeeto  kucwa  ebiragiro 
12-Kunagira  emisango 
eminyeeto 

13-Oburaaro 

14-Obujanjabi  obutakumara 
15-Kunywaetaaba 
16-Sexual  abuse 
77-Ebindi/soborraho: 
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Q418 

Omubizibu  ebi  kiraha  ekikukirayo  kutalibaniza? 

Mark  numbered  code  from 
Q417** 

Q419 

Okutekereza  obusigazi  bwaawe  bwahukaine 
buta  n'obwabazaire  baawe? 

Probe  for  narrative  detail: 

•If  HIV/AIDS  is  mentioned  try  to  probe  for  other 
differences  as  well,  try  to  get  at  implications  of 
modern  life,  not  just  a  list  of  things  which  are 
different  from  the  past 

Q420 

Okutekereza  obwomezi  bwobukuru  bwaawe 
obwomumaiso  buliba  nibwahukana  buta 
nobw'abaz^ire  baawe  hati? 

Probe  for  narrative  detail 
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LEISURE  AND  NIGHTLIFE 


Question 

Questions 

Coding  Categories 

Skip 

Q501 

Oina  ekitebe  kyoona  ekyeminyeto  ekyorumu 
(club)? 

1  -Ego,  list  all  groups 
2-Nangwa 

-^Q503 

Q502 

Oinamu  obukuru  bwoona  obwobwekulembezi 
omu  kitebe/ebitebe  ebi? 

1  -Ego,  list  position  and  group 
2-Nangwa 

Q503 

Otwara  kasumiki  kuija  omurubuga  rwa  Hoima? 

IF  THE  INFORMANT  LIVES  IN  HOIMA 
TOWN:  Otwara  kasumiki  kuija  hagati 
omurubuga  rwa  Hoima  ? 

1  -Buli  kiro  (emirundi  etaanu 

nokukiraho) 

2-Emirundi  (etakukira  h'ena 

omusabiiti) 

3-Murundi  gumu  omusabiiti 

4-Mirundi  nyingi  omukwezi 

5-Murundi  gumu  omukwezi 

6-Haihi  tinyijayo 

7-Tinyizirayo  kimu 

77-Ebindi/soborraho: 

^Q508 

Q504 

Bigendeerwaki  muno  ebisatu  ebikuleeta 
omurubuga  rwa  Hoima? 

1-Kugenda  ha  Isomero 

2-Kugenda  omu'Iramizo 

3-Kugenda  kukora 

4-Kusera  endubata 

5-Kugura  ebyokulya 

6-Kugura  ebintu  omumaduuka 

7-Kubungira  abanywaani 

8-Kubungira  oruganda 

9-Kudabiriza 

1 0-Kurora  vidiyo 

1 1  -Kulya  omu  ka  hoteli 

12-Kunywasoda 

1 3-Kunywa  omwenge 

14-Kutunga  n'okutweka 

amahurre 

1 5-Kutunga  obujanjabi 

1 6-Kuzaana  emizaano 

1 7-Kuserra  sente 

1 8-Kucakara 

77-Ebindi/soborraho: 

If  only 

one 

reason 

given, 

SKIP  to 

^Q506 

If  two  or 

three 

reasons 

given, 

^Q505 

Q505 

Omubisatu  (2  or  3)  ebyogambire,  kiraha 
ekikukirayo  kukuieeta? 

Mark  numbered  code  from 
Q504  ** 

Q506 

Nooha  owokira  kwija  nawe  obwoba  noija 
omurubuga  rwa  Hoima? 

1  -Nyenka 

2-N'omuzaire  rundi 
ow'oruganda  rwange; 
oworuganda  omukuruho 
3-N'omutaahi 
4-N'omunywani 
5-N'abenebaitu  banyanyaze 
rundi  abanyakaitu; 
oworuganda  owutukwingana 
emyaaka 
77-Ebindi/soborraho: 

Q507 

Okira  kukozesa  ndubataki  obwoba  noija 
omurubuga  rwa  Hoima? 

1-Motokay'omuka 
2-Piki  piki  y'omuka 
3-Egaali  y'omuka 
4-Takisi     5-Boda  boda 
6-Nindubata 
77-Ebindi/soborraho: 
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Q508 

Otwara  kasumiki  kuija  hagati  omurubuga  rwa 
Buhimba? 

1-Buli  kiro  (emirundi  etaanu 

noicukiraho) 

2-Emirundi  (etakira  h'ena 

omusabiiti) 

3-Murundi  gumu  omusabiiti 

4-Mirundi  nyingi  omukwezi 

5-Murundi  gumu  omukwezi 

6-Haihi  tinyijayo 

7-Tinyizirayo  kimu 

77-Ebindi/soborraho: 

->Q513 

Q509 

Bigendeerwaki  muno  ebisatu  ebikuleeta 
omurubuga  rwa  Buhimba? 

I  -Kugenda  ha  Isomero 
2-Kugenda  omu'Iramizo 
3 -Kugenda  kukora 
4-Kusera  endubata 
5-Kugura  ebyokulya 
6-Kugura  ebintu  omumaduuka 
7-Kubungira  abanywaani 
bange  omumaka  gaabu 
8-Kubungira  abanywaani 
bange  omubicweba  ebindi 
9-Kudabiriza 

1 0-Kurora  vidiyo 

I I  -Kulya  omu  ka  hoteli 
12-Kunywasoda 
I3-Kunywa  omwenge 
14-Kutunga  n'okutweka 
amahurre 

15-Kutunga  obujanjabi 
16-Kuzaana  emizaano 

1 7-Kuserra  sente 
1 8-Kucakara 
77-Ebindi/soborraho: 

Q510 

Omubisatu  ebyogambire,  kiraha  ekikukirayo 
kukuleeta? 

Mark  numbered  code  from 
Q509  *• 

Q511 

Nooha  owokira  kwija  nawe  obwoba  noija 
omurubuga  rwa  Buhimba? 

1  -Nyenka 

2-N'omuzaire  rundi 
ow'oruganda  rwange; 
oworuganda  omukuruho 
3-N'omutaahi 
4-N'omunywani 
5-N'abenebaitu  banyanyaze 
rundi  abanyakaitu; 
oworuganda  owutukwingana 
emyaaka 
77-Ebindi/soborraho: 

Q512 

Okira  kukozesa  ndubataki  obwoba  noija 
omurubuga  rwa  Buhimba? 

1-Motoka  y'omuka 

2-Piki  piki  y'omuka 

3-Egaali  y'omuka 

4-Takisi 

5 -Boda  boda 

6-Nindubata 

77-Ebindi/soborraho: 

247 


Q513 

Otwara  kasumiki  kuija  omurubuga  rwa  nearest 
trading  center? 

1  -Buli  kiro  (emirundi  etaanu 

nokukiraho) 

2-Emirundi  (etakukira  h'ena 

omusabiiti) 

3-Murundi  gumu  omusabiiti 

4-Mirundi  nyingi  omukwezi 

5-Murundi  gumu  omukwezi 

6-Haihi  tinyijayo 

7-Tinyizirayo  kimu 

77-Ebindi/soborraho: 

^Q518 

Q514 

Bigendeerwaki  muno  ebisatu  ebikuleeta 
omurubuga  rwa  nearest  trading  center? 

1-Kugenda  ha  Isomero 

2-Kugenda  omu'Iramizo 

3-Kugenda  kukora 

4-Kusera  endubata 

5-Kugura  ebyokulya 

6-Kugura  ebintu  omumaduuka 

7-Kubungira  abanywaani 

bange  omumaka  gaabu 

8-Kubungira  abanywaani 

bange  omubicweba  ebindi 

9-Kudabiriza 

10-Kurora  vidiyo 

1 1  -Kulya  omu  ka  hoteli 

12-Kunywasoda 

13-Kunywa  omwenge 

14-Kutunga  n'okutweka 

amahurre 

1 5-Kutunga  obujanjabi 

16-Kuzaana  emizaano 

1 7-Kuserra  sente 

1 8-Kucakara 

77-Ebindi/soborraho: 

Q515 

Omubisatu  ebyogambire,  kiraha  ekikukirayo 
kukuleeta? 

Mark  numbered  code  from 
Q514  ** 

Q516 

Nooha  owokira  kwija  nawe  obwoba  noija 
omurubuga  rwa  nearest  trading  center? 

1-Nyenka 

2-N'omu7iiire  rundi 
ow'oruganda  rwange; 
oworuganda  omukuruho 
3-N'omutaahi 
4-N'omunywani 
5-N'abenebaitu  banyanyaze 
rundi  abanyakaitu; 
oworuganda  owutukwingana 
emyaaka 
77-Ebindi/soborraho: 

Q517 

Okira  kukozesa  ndubataki  obwoba  noija 
omurubuga  rwa  nearest  trading  center? 

1-Motokay'omuka 

2-Piki  piki  y'omuka 

3-Egaali  y'omuka 

4-Takisi 

5-Boda  boda    6-Nindubata 

77-Ebindi/soborraho: 
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Q518 


Bicweka  ki  ebisatu  ebyokira  kuhumurramu  na 
banywaani  baawe  mukanyumya  mutekaine? 


Q519 
Q520 


Q521 


Omubisatu  ebi  nkaha  hali  okira  kuhumurra 
muno  nabanywaani  baawe? 


Bwireki  obwokira  kwitiraniramu  abanywaani 
baawe? 


Abanywaani  baawe  oboitiraitirana  nabo,  baba, 
boojo,  baisiki,  bombi,  rundiki  boruganda 
rwawe? 


1-HaIsomero 

2-Omumaka  gaabu 

3-Oniuka  owange/owaitu 

4-Omubataahi 

5-Omurubuga 

6-Omukyaro 

7-Haiziba 

8-Omunku   9-Hakatale 

1 0-Habugenyi  bwobuswezi 

1 1  -Hakuzika 

12-Ha  Iramizo 

1 3-Habisahe  byemizano 

14-Mubicweka 

byo'kunyweramu  soda 

1 5-  Mubicweka 

byo'kunyweramu  -  omwenge 

1 6-Havidiyo 

17-1  don't  have  any  friends 

18-In  my  relative's  home 

77-Ebindi/soborraho: 


>Q525 


Mark  numbered  code  from 
Q518  ** 


1  -Bwamusana 

2-Ninkyaruga  ha  Isomero 

3-Rwebagyo  muno  mazire 

emirimo  yange 

4-Omukairirizi 

5-Hampero  y'esabiiti  obwire 

bwamusana 

6-Hampero  y'esabiiti  obwire 

bwekiro 

7-Hakyasabiiti 

8-Omumpumura 

77-Ebindi/soborraho: 


1-Abaisiki  bonka 
2-Aboojo  bonka 
3-Aboojo  n'abaisiki 
4-Abaisiki  n'abamu 
haboruganda  rwange 
5-Aboojo  n'abamu 
haboruganda  rwange 
6- Abanywaani  aboojo 
n'abaisiki  hamu  n'abamu 
haboruganda 
77-Ebindi/soborraho: 
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Q522 


Q523 


Q524 


Q525 


Q526 


Q527 


Q528 


Q529 


Bintuki  ebisatu  ebimukira  kukora 
obumuitiraitirana? 


Omuli  ebi  ebisatu  kiraha  ekikira  kukumaara 
obwire? 


Omubanywaani  baawe  abasatu  abakukirayo; 
baingaha  abanywa  etaaba? 


Onywa  etaaba? 


Omubanywaani  baawe  abasatu  abakukirayo, 
baingaha  abanywa  omwenge? 


Banywa  myenge  ki? 

Circle  all  types  of  alcohol  mentioned. 


Omuli  egi  bakira  kunywa  guraha? 


Obubaikaara  bakira  kunywa  bwiingi  ki? 
One  drink  equals  one  bottle  of  beer  or  one  small 
glass  ofwaragi  or  one  tin  ofkwete  or  one 
korokoro  ofmalwa. 


I  -Twikara  nitunyumya  omuka 
2-Twikara  nitunyumya  owabu 
3-Turubata  habutahi 
4-Kweijukiza  ebitusoma 
5-Kukoorra  hamu  emirimo 

y' omuka 

6-Kubunga  omurubuga 

7-Kunywa  soda  omurubuga 

8-  Kimywa  omwenge 

omurubuga 

9-Kurora  vidiyo 

1 0-Kuhuliriza  rediyo  omuka 

I I  -Kurora  televizoni  omuka 
1 2-Kutunga  ekihuro  omuka 
13-  Kutunga  ekihuro 
omurubuga 
14-Kuzaana  emizaano 
15-Kugenda  kuvuga  egaali 
16-Kubungira  abakateyamba 
1 7-Kucwa  amakuru 

1 8-Discussing  ways  to  make 

money 

77-Ebindi/soborraho: 


Mark  numbered  code  from 
Q522  ** 


1-Ego 
2-Nangwa 


2-Busaho 


1  -Malwa,  kwete,  komek, 

muramba,  ajono 

2-Tonto,  kaliga,  munanansi 

3-Haragi,  enguli,  lira-lira 

4-Biya 

5-Whiskey,  vodka,  gin 

6-Punch  (beer  or  haragi  mixed 

and  soda  or  vanilla) 

77-Ebindi/soborraho: 

88-Tinkugumya 


Mark  numbered  code  from 
Q527  ** " 


1  -One  drink  only 
2-Several  drinks  (2-3) 
3 -Many  drinks  (4  or  more) 
4-Banywera  kutamiira 
77-Ebindi/soborraho; 
88-Tinkugimiya 


>Q532 


If  only 
one  type 
of 

alcohol 
-^Q529 
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Q530 

Abanywaani  baawe  balcira  Icunywa  n'abantu 

I  -Banywa  bonka 

abandi  nlcabaingaha? 

2-One  or  2  abanywaani 
3-Three  or  4  abanywaani 
4-Five  or  6  abanywaani 
5-Nabandi  baingi 
77-Ebindi/soborraho: 
88-Tinkugumya 

Q531 

Abanywaani  baawe  omwenge  bai<ira  kugutunga 

1-Bagugura  n'esente  zaabu 

bata? 

2-Gubaguurwa  abanywaani 

baabu 

3-Bagunyweera  omumaka 

gaabu 

4-Gubaheebwa  abazaire  baabu 

5-Gubaheebwa  ab'enganda 

zaabu 

77-Ebindi/soborraho: 

88-Tinkugumya 

Q532 

Kilcutwaarra  icasumiki,  kurora  abazaire,  baawe 

1-Buiikiro 

rundi  ab'orunganda  rwaawe  nibanyweera 

2-Omurundi  gumu  rundi  ebiri 

omuka?  Nkukusaba  okome  omuli  ebinkugenda 

omusabiiti 

okukusomera: 

3-Omurundi  gumu  rundi  ebiri 

Read  ALL  responses  to  informant,  then  circle 

omukwezi 

answer 

4-Haihi  tinkabaroraga 
5-Tinkabaroraga 

Q533 

Wakerozahoga  rundi  wakanywahoga  omwenge? 

1-Ego 

2-  Nangwa 

^Q545 

Q534 

Okabanza  kwerozaho  rundi  kunywaaho 
omwenge  oina  emyaaka  eingaha? 

** 

Q535 

Omumwaaka  oguhoire  okanyweeramu 

1  -Bulikiro 

omwenge  emirundi  eingaha? 

2-Omurundi  gumu  rundi  ebiri 

omusabiiti 

3-Omurundi  gumu  rundi  ebiri 

omukwezi 

4-Haihi  tinkanywahaga 

5-Holidays  only 

6-Tinkanywahaga 

->Q545 

Q536 

Omumwaaka  oguhoire  okanyweera  omwenge 

1-Omunjuyange 

If  only 

mubicweeka  ki? 

2-Omunju  y'omunywaani 

one  place 

wange 

->Q538 

Circle  all  that  are  mentioned 

3-Mubbara  y'omurubuga 

4-Habugenyi  bw'obusweezi 

5-Hakuziika 

6-Omukidongo 

7-Omukatale 

77-Ebindi/soborraho 

Q537 

Omubiikaro  ebi,  nkaha  hali  okira  kunyweera? 

Mark  numbered  code  from 
Q536  ** 
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Q538 


Q539 
Q540 


Q541 


Q542 


Q543 


Okanywa  mwenge  ki? 

Circle  all  types  of  alcohol  mentioned. 


Omubika  by'emyenge  enu,  guraha  ogwokira 
kunywa? 


1  -Malwa,  kwete,  komek, 

muramba,  ajono 

2-Tonto,  kaliga,  munanansi 

3-Haragi,  enguli,  lira-lira      4- 

Biya 

5 -Whiskey,  vodka,  gin 

6-Punch  (biya  or  haragi  mixed 

and  soda  or  vanilla) 

77-Ebindi/soborraho: 

88-Tinkugumya 


If  only 
one  type 
of 

alcohol 
-^Q540 


Omwenge  ogu  wagutungaga  ota? 


Onywa  bwingiki  buli  rwikarra? 


Mark  numbered  code  from 
Q538  ** 


1-Nkagugura  n'esente  zange 

2-Gukanguurwa  abanywaani 

baange 

3-Nkagwiiha  omuka 

4-Gukampeebwa  abazaire 

baange 

5-Gukampeebwa  ab'oruganda 

rwange  abandi 

77-Ebindi/soborraho: 


One  drink  equals  one  bottle  of  beer  or  one  small 
glass  ofwaragi  or  one  tin  of  kwete  or  one 
korokoro  of  malwa. 


Omumwaaka  oguhoire,  omwenge  wagunywaaga 
noha? 


1-One  drink  only 
2-Several  drinks  (2-3) 
3-Many  drinks  (4  or  more) 
4-Nyweera  kutamiira 
77-Ebindi/soborraho: 
88-Tinkugumya 


Nsongaki  ezikira  kukunywisa  omwenge? 
Circle  all  that  are  mentioned. 


1  - Abaisiki  bonka 
2-Aboojo  bonka 
3-Aboojo  n'abaisiki 
4-Abaisiki  n'abamu 
haboruganda 
5-Aboojo  n'abamu 
haboruganda 
6-Abanywaani  aboojo 
n'abaiski  hamu  n'abamu 
haboruganda  rwange 
7-Abaruganda  rwange  boonka 
8-Busaho 
77-Ebindi/soborraho: 


1-Nyenda  obunuzi  bwagwo 
2-Nyetaaga  ekigumbeesa 
3-Nyenda  kuba  n'abanywaani 
bange 

4-Mpambirizibwa  abanywaani 
bange  kugunywa 
5-Nyenda  kugwetegereza 
6-Nk'omukoro  gw'obuhangwa 
7-Kweyebesa  ebizibu  byange 
8-Habw'okwemaramara 
9-Gukampeebwa  abazaire 
bange 

77-Ebindi/soborraho: 
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Q544 

Hansonga  ezi,  nsonga  ki  ekira  kukunywisa 
omwenge? 

Mark  numbered  code  from 
Q543  ** 

Q545 

Banywaani  baawe  batekerezaki  hali 
ab'eminyeeto  abanywa  omwenge? 
If  no  friends,  do  not  probe 

Q546 

Haroho  abanywaani  baawe  abakozesa  emibazi 
etakwikirizibwa?  Ekyokurorraho  -  mairungi, 
enjaahe,  enjaga,  kusika  amaftita.  Ijuka  nti 
ebyokugarukamu  byoona  bikutwaarwa  biri 
byensita.  Circle  which  drugs  mentioned. 
If  no  friends,  do  not  probe 

1-Ego 
2-  Nangwa 

Q547 

W'akagezahoga  emibazi  etakwirizibwa  - 
Ekyokurorraho  -  mairungi,  enjaahe,  enjaga, 
kusika  amaftita?  Circle  which  drugs  mentioned. 

1-Ego 
2-  Nangwa 

->Q557 

Q548 

Okabanza  kugigezaho  oina  emyaaka  eingaha? 

** 

Q549 

Omumwaaka  oguhoire  okakozesa  emibazi 
etakwikirizibwa  emirundi  eingaha? 

1  -Bulikiro 

2-Omurundi  gumu  rundi  ebiri 

omusabiiti 

3-Omurundi  gumu  rundi  ebiri 

omukweezi 

4-Haihi  tinkagukozesaga 

5-Holidays  only 

6-Tinkanywahaga 

-^Q557 

Q550 

Omumwaaka  oguhoire  okagikoleseza 
mubicweeka  ki? 

Circle  all  that  are  mentioned 

1-Omunjuyange 

2-Omunju  y'omunywaani 

wange 

3-Mubbara  y'omurubuga 

4-Habugenyi  bw'obusweezi 

5-Hakuziika 

6-Omukidongo 

7-Omukatale 

77-Other/specify 

If  only 
one  place 
->.Q552 

Q551 

Omubiikaro  ebi,  nkaha  hali  okira  kunyweera 
emibazi? 

Mark  numbered  code  from 
Q550  ** 

Q552 

Emibazi  egi  wagitungaga  ota? 

1-Nkagugura  n'esente  zange 

2-Gukanguurwa  abanywaani 

baange 

3-Nkagwiiha  omuka 

4-  Gukampeebwa  abanywaani 

5-Gukampeebwa  abazaire 

baange 

6-Gukampeebwa  ab'oruganda 

rwange  abandi 

77-Ebindi/soborraho: 

Q553 

Wakozesaga  bwiingiki  buli  kasumi? 
•Ebika  byemibazi  etakwirizibwa,  bwiingi  ki 
kandi  mulingoki  bulimubazi. 
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Q554 


Q555 


Q556 


Q557 


Emibazi  egi  wagikozesaga  noha  omumwaaka 
oguhoire? 


Nsonga  ki  ezikuru  ezikukozesesa  emibazi? 
Circle  all  that  are  mentioned. 


Hansonga  ezi,  nsonga  ki  ekira  kukunywisa 
emibazi? 


Abanywaani  baawe  batekerezaki  hali 
ab'eminyeeto  kukozesa  emibazi  etaikiriziibwe? 
If  no  friends,  do  not  probe 


1  -Abaisiki  bonka 
2-Aboojo  bonka 
3-Aboojo  n'abaisiki 
4-Abaisiki  n'abamu 
hab'oruganda 
5-Aboojo  n'abamu 
hab'oruganda 
6-  Abanywaani  aboojo 
n'abaisiki  hamu  n'abamu 
haboruganda  rwange 
7-Abaruganda  rwange  boonka 
77-Ebindi/soborraho: 


1  -Nyenda  obunuzi  bwagwo 

2-Nyetaaga  ekigumbeesa 

3-Nyenda  kuba  n'abanywaani 

bange 

4-Mpambirizibwa  abanywaani 

bange  kugunywa 

5 -Nyenda  kugwetegereza 

6-Nk'omukoro  gw'obuhangwa 

7-Kweyebesa  ebizibu  byange 

8-Habw'okwemaramara 

9-Gukampeebwa  abazaire 

bange 

77-Ebindi/soborraho: 


Mark  numbered  code  from 
Q555  ** 
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Question 

# 


Q601 


Q602 


Q603 


Q604 


SEXUAL  EDUCATION 


Questions 


Oha  yabandize  icukubaliza  hakuterana 
kw'omusaija  n'omukazi,  n'ebyokuswerangana? 
Nukwo  kugamba,  oha  yabandize  kwikaara 
naiwe  omubutongole  kuhanurra 
habyokusweranga  n'okuterana  kw'omusaija 
n'omukazi? 


Okaba  oina  emyaaka  eingaha  obubabandize 
kuhanuura  ebintu  binu  naiwe? 


Coding  Categories 


Bakakusoborraki,  kandi  okuhanuura  kunu 
kukakuyamba  kuta? 

Probe  for  narrative  answer. 


Omuntu  ogu  akagenda  omumaiso  kubaza  naiwe 
hakuterana  kw'omusaija  n'omukazi  hanyuma 
y'okuhanurra  kwaanyu  okwabandize?  Rundi 
okanyumyaho  nawe  kake? 


Q605  I  Obaza  rundi  okabazaho 

n'abenebaanyo^ljanyaanyoko  n'abanyakaanyu 
hakuterana  kw'omusaija  n'omukazi 
n'ebyokuswerangana? 


1  -Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworuganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

10-Omunywaani:  Omwoojo 

akusoma 

1  l-Omunywaani:  Omwisiki 

arugire  omusomero 

12-Omunywaani:  Omwoojo 

arugire  omusomero 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Omusomesa 

15-Omwebembezi  w'ediini 

1 6-DakitaaIi  rundi 

ow'ebyobuyonjo 

17-Omukozi  ow'omuka 

omwoojo 

1 8-Omukozi  ow'omuka 

omwisiki 

1 9-Abakozi  b'okuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

77-Ebindi/soborraho : 


*» 


1-Ego,  emyaaka:  ** 
2-Nangwa 


Skip 


>'Q605 


>Q607a 
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Q606 


Mukabaza  habiintu  byamulingoki  nabo? 


Q607a  ABAISIKl:  Oha  yabandize  kukusoboora 

ebyokurwaara  okweezi? 
ABOOJO:  Oha  yabandize  kukusoboora 
ebyokuroteerra? 


1-Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworuganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

10-Omunywaani:  Omwoojo 

akusoma 

1 1-Omunywaani:  Omwisiki 

arugire  omusomero 

12-Omunywaani:  Omwoojo 

arugire  omusomero 

1 3-Boyfriend/Girifriend 

(lover) 

14-Omusomesa 

15-Omwebembezi  w'ediini 

16-Dakitaali  rundi 

ow'ebyobuyonjo 

1 7-Omukozi  ow'omuka 

omwoojo 

1 8-Omukozi  ow'omuka 

omwisiki 

19-Abakozi  b'okuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

77-Ebindi/soborraho: 


ABAISIK 
I: 

^Q607b 
ABOOJO 

->Q608 
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Q607b  ABAISIKI:  Okatandika  kurwaara  omweezi  oina 

emyaaka  eingaha? 


Q608  ABAISIKI:  Wakahuurahoga  okusika  ebiriba? 


ABOOJO:  Wakahuurahoga  okusarwa 
kw'omusaija? 


Q609  ABAISIKI:  Baakabikusikaga? 

Suggested  probes  : 
•Okaba  oina  emyaaka  eingaha? 
•Oha  yabikusikire? 
•Kikatwaara  kasumi  ki? 
•Bakabikusikira  nkaha? 
•Kikakorwaho  n'abaisiki  abandi? 
•Habwaki  wasazirwe  -  habwebyobwomezi, 
buhangwa,  rundi  ediini? 
•Ebyarugiremu  bikukusemeza?  Habwaki? 

ABOOJO:  Wakasarwaaga? 

Suggested  probes: 

•Okaba  oina  emyaaka  eingaha? 

•Oha  yakusazire? 

•Kikatwaara  kasumi  ki? 

•Bakakusaarra  nkaha? 

•Bakakozesa  omuhyo  gumu  haboojo  boona? 

•Habwaki  wasazirwe  -  habwebyobwomezi, 

buhangwa,  rundi  ediini? 


1-Tinkatandikire  kurwaara 

omweezi 

88-Tinkugumya 


1-Ego 
2-Nangwa 


^Q609 
).Q610 


1  -Ego,  probe 
2-Nangwa 


1  -Ego,  probe 
2-Nangwa 
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Q6 1 0  Oha  yabandize  kukugambira  nmdi  oketegereza 

Ota  habyokwerinda  oruzaaro  n'endwaara  eziraba 
omubusihani? 


1  -Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworaganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

lO-Omunywaani:  Omwoojo 

akusoma 

1 1-Omunywaani:  Omwisiki 

arugire  omusomero 

12-Omunywaani:  Omwoojo 

arugire  omusomero 

1 3-Boyfriend/Girifriend 

(lover) 

14-Omusomesa 

1 5-Omwebembezi  w'ediini 

16-Dakitaali  rundi 

ow'ebyobuyonjo 

17-Omukozi  ow'omuka 

omwoojo 

18-Omukozi  ow'omuka 

omwisiki 

19-Abakozi  b'okuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

77-Ebindi/soborraho: 
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Q61 1  Ebyokuterana  kw'omusaija  n'omukazi 

neby'okuswerangana  okira  kubihanurra  noha? 


1-Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworuganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

10-Omunywaani:  Omwoojo 

akusoma 

1  l-Omunywaani:  Omwisiki 

arugire  omusomero 

12-Omunywaani:  Omwoojo 

arugire  omusomero 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Omusomesa 

1 5-Omwebembezi  w'ediini 

1 6-Dakitaali  rundi 

ow'ebyobuyonjo 

17-Omukozi  ow'omuka 

omwoojo 

18-Omukozi  ow'omuka 

omwisiki 

19-Abakozi  b'okuteeraniza 

n'oicwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaiio  n'omu 

77-Ebindi/soborraho : 


259 


Q6 1 2  Ebikukwata  habwomeezi  bwokuterana 

kw'omusaija  n'omukazi  obimanya  ota? 


1  -Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworuganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

10-Omunywaani:  Omwoojo 

akusoma 

1 1-Omunywaani:  Omwisiki 

arugire  omusomero 

12-Omunywaani:  Omwoojo 

aragire  omusomero 

1 3-Boyfriend/GirIfriend 

(lover) 

14-Omusomesa 

15-Omwebembezi  w'ediini 

1 6-Dakitaali  rundi 

ow'ebyobuyonjo 

17-Omukozi  ow'omuka 

omwoojo 

18-Omukozi  ow'omuka 

omwisiki 

19-Abakozi  b'okuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

23-Omumpapura  z'a 

mahurrega  Straight  Talk 

24-Ha  Radiyo 

25-Ha  Televizoni 

26-Mumpapura  z'a 

mumahurre 

27-Mubitabu  byokusoma 

28-Omufumu  w'enzaarwa 

29-Owemibazi  y'enzaarwa 

77-Ebindi/soborraho: 
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Q613 


Obairege  nekizibu  kyamaani 
haby'obwomeezibwokweterana  n'oruzaaro,  oha 
owokusobora  kubanza  kubaza  nawe 
akikumarre? 


1-Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworuganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

1 0-Omunywaani:  Omwoojo 

akusoma 

1 1-Omunywaani:  Omwisiki 
arugire  omusomero 

12-Omunywaani:  Omwoojo 
arugire  omusomero 

1 3-Boyfriend/Girlfriend 
(lover) 

14-Omusomesa 

1 5-Omwebembezi  w'ediini 

16-DakitaaHrundi 

ow'ebyobuyonjo 

17-Omukozi  ow'omuka 

omwoojo 

18-Omukozi  ow'omuka 

omwisiki 

19-Abakozi  b'okuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

77-Ebindi/soborraho: 
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Q614 

Kakusangwa  omuntu  ogu  atakikumarra,  oha 

1  -Maama 

ondi  owokusobora  kukaguza? 

2-Taata 
3-Step-Maama 
4-Step-Taata 
5-Oworuganda:  Omukazi 
omukuruho 

6-Oworuganda:  Omusaija 
omukuruho 

7-Oworuganda:  Omukazi 
owutukwingana  emyaaka 
8-Oworuganda:  Omusaija 
owutukwingana  emyaaka 
9-Omunywaani:  Omwisiki 
akusoma 

10-Omunywaani:  Omwoojo 
akusoma 

1 1-Omunywaani:  Omwisiki 
arugire  omusomero 

12-Omunywaani:  Omwoojo 
arugire  omusomero 

1 3-Boyfriend/Girlfriend 

(lover) 

14-Omusomesa 

1 5-Omwebembezi  w'ediini 

16-Dakitaalirundi 

ow'ebyobuyonjo 

17-Omukozi  ow'omuka 

omwoojo 

18-Omukozi  ow'omuka 

omwisiki 

19-Abakozi  b'okuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

77-Ebindiysoborraho: 

Q615 

Okuhanurra  kwaawe  n'abazaire  haby'okuterana 

1-Ego 

-^Q617 

kw'omusaija  n'omukazi  kukumara? 

2-Nangwa 

Q616 

Kiki  ekikusobora  kusemeza  empanuura  yaawe 
n'abazaire  baawe  iiansonga  ezi? 

Q617 

SCHOOL  GOERS:  Ebyokwegesa 

1-Ego 

^Q701 

kw'amasomero  habikwataine  ha  bwomezi 

2-Nangwa 

bwokuterana  kw'omusaija  n'omukazi 

n'oruzaaro  bikumara? 

SCHOOL  LEA  VERS/NO  SCHOOL: 

Ebyokwegesa  kwa'bantu  habikwataine  ha 

bwomezi  bwokuterana  kw'omusaija  n'omukazi 

n'oruzaaro  bikumara? 

Q618 

Kiki  ekikusobora  kusemeza  ebye'nyegesa  egi? 
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DATING 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q701 

Bikuru  ki  ebisatu  eby'ogendeera  mukukoma 
araaba  mwoojo/mwisiki  waawe  (or  partner  for 
those  married)! 

1  -Muto  hali  nyowe 

2-Mukuru  hali  nyowe 

3-Enzooka 

4-Oburungi 

5-Enjwaara 

6-Eby'entaa  hya 

7-Akukora 

8-Akugumisiriza/(Humble) 

9-Amalirire 

10-Omwesigwa 

11-Owamananu 

12-  Omunyadiini 

13-  Owo'rulimi  rwange 
14-Ataina  kahuka  akaleta 
omunyweerero 
15-Owe'ngeso  nungi 
16-Owubakutamu  ekitinisa 
1 7-Atali  mwenzi 

1 8-Omwekambi 
1 9-Owutukwingana 
mukusoma 

20-Asomere  kunkiraho 
21-Owunkukiraho  kusoma 
22-Intelligence 
23-Family  Reputation 
77-Ebindi/soborraho: 

Q702 

Omuli  ebi  kiraha  ekikukirayo  kukubeera  kikuru? 

Mark  numbered  code  from 
Q701  ** 

Q703 

Wakanywegeraga  omwisiki/omwoojo? 

1-Ego 

2-Nangwa 

-»Q706 

Q704 

Okaba  oina  bukuru  ki  obuwabandize 
kumunywegera? 

** 

Q705 

Akaba  aina  emyaaka  eingaha? 

1  -Muto  hali  nyowe 

2-Haihi  owutukwinganaingana 

emyaaka 

3-Mulairu  hali  nyowe 

4-Emyaaka  yonyini  ehairwe: 

** 

88-Tinkugumya 

Q706 

Wakabahoga  n'omwisiki/omwoojo  atekaine? 

1-Ego 
2-Nangwa 

-^Q716 

Q707 

Okaba  oina  bukuruki  obuwabandize  kuba 
n'omwoojo/omwisiki  atekaine? 

*♦ 

Q708 

Akaba  aina  emyaaka  eingaha? 

1  -Muto  hali  nyowe 

2-Haihi  owutukwinganaingana 

emyaaka 

3-Mukuru  hali  nyowe 

4-Emyaaka  yonyini  ehairwe: 

88-Tinkugumya 

Q709 

Oina  omwisiki/omwoojo  atekaine  hati? 

1-Ego 
2-Nangwa 

^Q716 
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Q710 


Q711 


Q712 


Q713 


Aina  emyaaka  eingaha? 


Asomere  kuhika  nkaha? 


Omwoojo/omwisiki  waawe  atekaine  aina 
entaahya? 


Mulimoki  ogw'akira  kukora? 


Q714 
Q715 


Owoina  hati  nuwe  wabandize  kuba  naawe 
atekaine? 


Mwina  okwikiraniza  hagati  yaanyu  kutenda 
omuntu  ondi  mukyaali  omungonzi? 


1-Mutohalinyowe 

2-Haihi  owutukwinganaingana 

emyaaka 

3-Mukuru  hali  nyowe 

4-Emyaaka  yonyini  ehairwe: 

** 

88-Tinkugumya 


1-Akamaara  omukitebe  kya  ** 
2-Ali  omukitebe  kya  ** 
3-Akalekeraho  omukitebe  kya 

4-Atasomeho 
77-Ebindi/soborraho: 
88-Tinkugumya 


1-Ego 
2-Nangwa 


^Q714 


l-Emirimoye'ka 

2-Kulera  abaana 

3-Kucumba 

4-Kuseenya  enku 

5-Kusomba  amaizi 

6-Kubaziira/no'kudabiriza 

7-Emirimo  y'engaro 

8-Kulima 

9-Leija  leija 

1 0-Kusomba  omwenge 

1 1-Kucumba  -  kwete 

12-Kucumba  -  waragi 

13-Kutunda  omwenge 

14-Kwombeka 

1 5-Kwokya  amakara 

1 6-Kubumba  amatafaali 

17-Kubaija 

1 8-Kukanika  ebyamaizi 

19-Kukanika  ebyamasanyarazi 

20-Boda  Boda  (egaali) 

21-Boda  Boda  (macara) 

22-Boda  Boda  (piki  piki) 

23-Kutunda 

omukatale/soborraho 

24-Kwogya  engoye 

25-Kusaha 

26-Entahya  ezindi/soborraho 

77-Ebindi/soborraho : 


1-Ego 
2-Nangwa 


1-Ego 
2-Nangwa 
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Q7 1 6  Baakakutumahoga  hali  omwoojo  rundi 

omwisiki? 

Suggested  probes: 

•Bakakutuma  ki? 

•Oha  ayagabire  ekisembo? 

•Oha  yatandikisize  kugaba? 

•Okaba  oina  emyaaka  eingaha? 

•Abakutumaga  bakaba  baina  emyaaka  eingaha? 


1  -Ego,  Probe  for  narrative 

detail. 

2-Nangwa 
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SEXUAL  DEBUT 

Nkukusaba  kukukaguza  obukaguzo  buke  habikukwatana  n'okweterana  kw'omwoojo  n'omwisiki  na  muno 
ha  murundi  gwaawe  ogw'okubanza.  Nkimanyire  ngu  ebitukubazaho  biri  by'ensinta  baitu  ijuka  ngu 
ebyoragarukamu  biija  kwahurwa  munsita.  Titwiija  kukaguza  amabara  g'omuntu  weena.  Kwongera 
hal'ebi,  okugarukamu  kwaawe  okwamazima  kwiija  kukonyera  hantegeka  ezokwimukya  obwomezi 
bw'emimyeeto  omu  Hoima.  Tukunihira  oija  kuba  wamananu  otaina  kutiina  kwoona  hali  itwe. 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q801 

Oina  omwoojo/omwisiki  owokwenda? 

1-Ego 
2-Nangwa 

->Q803 

Q802 

Engonzi  zaanyu  okusobora  kuzibazaho  ota? 

Read  answers  to  informant  and  probe  if 
necessary. 

Remember  this  answer  when  asking  Q1007. 

I  -Omu  wokumarraho  obwire 
2-Baingi  bokumarraho  obwire 
3 -Omu  atekaine 

4-Baingi  batekaine 
5-Twikara  hamu 
6-Tukeranga/Bakanyerangira 
7-Kuswerera(rwa)  omungeso 
ez'obuzaranwa 
8-Kuswerera(rwa)  omubuiemi 
9-Kuswerera(rwa)  omungeso 
y'ediini 
10-Tukaahukana 

I I  -Nkangana 

1 2-Omufakati  (for  a  woman) 
Ayaferirwe  omukazi  (for  a 
man) 
77-Ebindi/soborraho: 

Q803 

Kiri  kyamugasoki  kuswera(rwa)  omuntu 
owobandize  kuterana  nawe?  Nkukusaba  okome 
omuli  ebinkugenda  okukusomera: 

Read  ALL  responses  outloud  to  informant,  then 
circle  answer. 

1-Kyo'mugaso  muno  muno 

2-Kyo'mugaso  muno 

3-Kyo'mugaso 

4-Tikiri  kyo'mugaso  muno 

5-Tikinyinaho  mugaso 

gwoona 

77-Ebindi/soborraho: 

88-Tinkugumya 

-^Q805 

Q804 

Probe  for  narrative  detail: 

•Habwaaki? 

•Oha  aina  ekitekerezo  kinu?  Iwe?  Abazaire? 

Abantu  abandi? 

•Kyamagobaki  kuswera  omuntu  owuwabandize 

kuterana  nawe? 

Q805 

Okunihira  kiri  kyomugaso  omusaija  kuterana 
n'omukazi  atakaswiire? 

Probe  for  narrative  detail. 

•Habwaaki? 

1-Ego 
2-Nangwa 
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Q806 


Q807 


Q808 


Q809 


Q810 


Okunihira  kiri  kyomugaso  omukazi  kuterana 
n'omusaija  atakasweirwe? 
Probe  for  narrative  detail. 

•Habwaaki? 


Wakatahahoga  omukazi  rundi  wakatahwahoga 
omusaija  nimukora  eby'ensoni? 


Okaba  oina  emyaaka  eingaha  obuwabandize 
kutaaha  omukazi  rundi  kutaahwa  omusaija 
nimukora  eby'ensoni? 


Okaba  oli  nkaha  obuwabandize  kutaaha 
omukazi  rundi  kutaahwa  omusaija.  Kukira 
muno  omurundi  gwaawe  ogwokubanza 
oguwataahire  omukazi  rundi  ogubakutaahire: 

Okaba  oli  nkaha: 

Read  ALL  responses  outloud  to  informant,  then 
circle  answer. 


Akaba  muntu  wamuiingo  ki  owuwabandize 
kutaaha  rundi  ayabandize  kukutaaha? 

Do  not  ask  for  a  name. 


If  necessary,  additional  probe  for  clarification: 

"I  mean,  was  it  someone  you  met  through  you 
family  or  friends,  or  was  it  someone  you  met 
outside  you  family  or  friends?  " 


1-Ego 
2-Nangwa 


1-Ego 
2-Nangwa 


Emyaaka  ** 
Emyeezi  ** 


-»Q826 


1-Nkaba  ndi  ha  Isomero  erima 

oburaaro 

2-Nkaba  ndi  omuka 

omuruhumura 

3-Nkaba  ninsoma  omuisomero 

eritaina  buraaro 

4-Nkaba  ntakusoma 

77-Ebindi/soborraho: 


I  -Musomi  mugenzi  wange 
(same  school) 
2-Musomi  mugenzi  wange 
(different  school) 
3-Mutaahi 
4-Munywaani  atali 
omusomero 

5-Munywaani  wamunywaani 
wange  omwojo/omwisiki 
6-Isento/  Isankati  nyowe 
7-Nyokoromi/  Nyokonto 
8-Munywaani  wa  munyanyaze 
rundi  wanyakaitu 
9-Munywaani  wa  mwenewaitu 
rundi  wa  munyanyaze 
10-Munyanyaze 

I I  -Banyanyaze  ba  esento 
nyowe,  nyinento  nyowe  rundi 
ba  nyinarumi  nyowe 
12-Mwegesa 
13-Omutunzi  w'eduuka 
14-Omuvugi  wa  takisi 
15-BodaBoda 

1 6-Musirikale 

17-Ow'obwecumi 

1 8-Omwekulembezi  w'ediini 

19-Omukyaara  rundi 

omunyoro 

20-Omukozi  w' omuka 

omwoojo/omwisiki 

2 1  -Friend  to  our  family 

77-Ebindi/soborraho: 
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Q811 

Okaba  oli  mukicweeka  ki  obuwabandize 
kutaaha  omukazi  rundi  kutaahwa  omusaija? 

1-Omubisahe  by'esomero 

2-Omubyombeko  by'esomero 

3-Omuka  (owaitu)  owabazaire 

bange 

4-Owaabu  mugenzi  wange 

5-Owomunywaani  omuka 

6-Omukyaaro  aheeru 

7-Omukisaka 

8-Omuka  oruganda  wange 

77-Ebindi/soborraho: 

Q812 

Omuntu  omuwabandize  kutaaha  rundi 
ayabandize  kukutaaha,  mukabanza 
kumanyanganira  nkaha? 

I  -Nkasangwa  mumanyire 
kutwaara  akasumi 
2-Akaba  ali  mutaahi 
3-HaIsomero 
4-Omukatale 
5-Omurubuga 

6-Habugenyi  bw'obusweezi 
rundi  harufii 

7-Hakidongo  rundi  omuvidiyo 
8-Omunku  rundi  mukuleeta 
amaizi 

9-Ah  nganjani  y'eka 

1 0-Ali  w'oruganda  rwange 

I I  -Hakiro  ekinyasweire(rwe) 
mukiro 
77-Ebindi/soborraho: 

Q813 

Omuntu  ogu  owuwabandize  kutaaha  rundi 
ayabandize  kukutaaha,  okaba  omumanyire 
kwiingana  nkaha? 

1  -Kurungi  muno 

2-Kurungi 

3-Tukaba  tumanyangaine 

4-Tutamanyangaine  kurungi 

5-Akaba  ali  muijaija 

77-Ebindi/soborraho: 

Q814 

Omuntu  owuwabandize  kutaaha  rundi  kutaahwa 
nimukora  eby'ensoni  akaba  aina  emyaaka 
eingaha? 

1-Muto  halinyowe 

2-Haihi  owutukwinganaingana 

emyaaka 

3-Mukuru  haii  nyowe 

4-Emyaaka  yonyini  ehairwe: 

*♦ 

88-Tinkugumya 

Q815 

Kikatwaara  nkakasumiki  kuruga 
obumwamanyangaine  kuhika 
obumwataahangaine  hakuterena  kwokubanza? 

Esaaha  ** 
Ebiro  ♦* 
Esabiiti  ** 
Emyeezi  ** 
Emyaaka  ** 
88-Tinkugumya 
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Q816 


Q817 


Q818 


Q819 


Habwaki  mwataahangaine  hamurundi  gwanyu 
ogwokubanza? 


Okahanuuraho  emiringo  y'okwerinda  oburwaire 
oburaba  omubusiihani  n'okutangira  oruzaaro 
n'omuntu  owuwabandize  kuteerana  naawe 
akakutaaha  rundi  okamutaaha? 


Mukakozesaho  emiringo  y'okwerinda  oburwaire 
oburaba  omubusiihani  nokutangira  oruzaaro 
n'omuntu  owuwabandize  kuteerana  naawe 
okamutaaha  rundi  akakutaaha? 


Mukakozesa  miringo  ki  ey'okwerinda  oburwaire 
oburaba  omubusiihani  nokutangira  oruzaaro 
n'omuntu  waawe  owuwa  bandize  kuteerana 
naawe  omukukutaaha  rundi  omukutaaha? 


I  -Musaija  wange/mukazi 
2-Nkaba  nimugonza 
3-Mugonzebwa  wange 
akanduupaduupa, 
akaanyonhya 
4-Banywaani  bange 
bakampugutirira 
5-Nkaba  ninyenda 
kumanya/kurozaho 
6-Nkatiina  kwaanga 
7-Kikaba  kitakuhika  kwaanga 
8-Habwomukoro 
gwokumanyiiza 
9-Habwobugenyi 
10-Hamukoro  gwokuziika 

I I  -Omugonzebwa  wange 
akampa  sente 

12-  Omugonzebwa  wange 

akampa  ekisembo 

1 3-Nkaba  ninyenda  kwegonza 

nukwo  nyemale  eisuma 

14-Nkaba  ntaina  mulingo 

gw'okwaanga  nyaikiriza 

1 5-Bakampamba 

1 6-Bakandaba  omubukodya 

7  7-Ebindi/soborraho : 

88-Tinkugumya 


1-Ego 
2-Nangwa 


1-Ego 
2-Nangwa 


>Q821 


1  -Obupiira 

2-Obujuma 

3-IUD  (Coil  or  Copper  7) 

4-Enkinzo 

5 -Norplant 

6-Diaphram 

7-Ebijuma  rundi  ebigita 

8-Kubara  ebiro 

9-Kwiihamu  olihaihi  kumara 

1 0-Kucwa  enseke 

1 1-Enkozesa 

z'  obuzarranwa/soborraho : 

12-Busaho 

77-Ebindi/soborraho: 
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Q820 


Q821 


Q822 


Q823 


Q824 


Q825 


Q826 


Oha  yabikuhaire? 


Okatunga  sente  rundi  ebisembo  kuruga  hamuntu 
ouwabandize  kutaaha  rundi  kutaahwa 
nimuteerana? 


Okahereza  sente  rundi  ebisembo  omuntu 
ouwabandize  kutaaha  rundi  kutaahwa 
nimuteerana? 


Engonzi  zanyu  zikatwara  kasumiki  nomuntu 
wabandize  kutaaha  rundi  kutahwa? 

That  is  -  how  long  did  the  sexual  relationship 
last? 


1  -Ninyowe 

2-Omugonzebwa  wange 
3-Omunywaani  wange 
4-Omunywaani 
womugonzebwa  wange 
77-Ebindi/soborraho: 


1-Ego,  soborraho: 
2-Nangwa 


1  -Ego,  soborraho: 
2-Nangwa 


IF  informant  is  willing,  probe  for  more  narrative 
description  of  first  sex: 

•With  whom? 

•How  they  met  their  first  partner? 

•The  circumstance  of  the  first  intercourse? 

•Where  sex  occurred? 

•Who  did  they  tell  afterwards? 

•Did  they  become  pregnant? 

•Did  they  keep  the  child? 

IF  first  sex  was  forced  or  rape,  AND  informant 
is  willing,  probe  for  more  narrative  description: 
•Did  they  report  the  incident?  To  whom? 
•Did  it  occur  again? 

•How  has  the  experience  changed  their  ideas 
about  love,  sex  and  marriage? 


Tekereza  ho  banywaani  baawe  muno  abasatu, 
abakusingayo,  niiwe  wabandize  kutaaha  rundi 
kutaahwa  nimuteerana? 


1  -Nahati  tukyabyama  nawe 
2-Tubikora  obundi  nobundi 
3-Tukalekangana  kandi 
engonzi  zaitu  zikamara 

Ebiro  ♦* 
Sabiiti  ** 
Myeezi  ** 
Myaaka  ** 

77-Ebindi/soborraho: 


99-Refused 


1-Ego 

2-Nangwa 

88-Tinkugumya 


^Q827 
->Q826 
^Q827 


SEXUALLY  ACTIVE:  Omubanywaani  baawe 
muno  abasatu  baingaha  abakubandize  kutaaha 
rundi  kutaahwa  omukuteerana? 

NOT  SEXUALLY  ACTIVE:  How  many  of  your 
three  friends  have  akeady  engaged  in 
penetrative  sexual  intercourse? 


1  -Boona  basatu  bakambanza 

2-Babiri  bakambanza 

3-Omu  wenka  nuwe 

yambandize 

4-Busaho 

88-Tinkugumya 
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Q827 

Okunihira  kutaaha  omukazi  rundi  kutaahwa 
omusaija  omumyeezi  ikumi  nebiri  ekwija? 

1-Ego 

2-Nangwa 

77-Ebindi/soborraho: 

88-Tinkugumya 

Q828 

SEXUALLY  ACTIVE:  Nsonga  ki  ezikusobora 
kuletereza  omuntu  oumukwingana  emyaaka 
kwerekesa  kutaaha  omukazi  rundi  kutaahwa 
omusaija? 

Circle  all  that  are  mentioned 

NOT  SEXUALLY  ACTIVE:  Nsonga  ki 
ezikuietereza  kwerekesa  kutaaha  omukazi  rundi 
kutaahwa  omusaija? 

Circle  all  thai  are  mentioned. 

1  -Ediini  yange  tebiikiriza 

2-Ndizire  kuswera(rwa) 

3-Ntiina  kutweka/kutwara 

enda 

4-  Ntiina  kukwatwa  endwara 

eziraba  omubusihani  nka 

omunywerero 

5-Ntiina  abazaire  bange 

kukimanya 

6-Ntiina  kweihamu  ekitinisa 

7-Tinyenda 

8-Nkyaali  muto  mimo 

9-Timanyire  habwaki  abantu 

babyerekesa 

77-Ebindi/soborraho: 

88-Tinkugumya 

Q829 

Haroho  ebizibu  byoona  ebikusobora  kubaho  hali 
aboojo,  kakuba  berekesa  kutaaha  abakazi 
omukuteerana? 

Probe  for  narrative  detail. 

1-Ego 

2-Nangwa 

88-Tinkugumya 

Q830 

Haroho  ebizibu  byoona  ebikusobora  kubaho  hali 
abaisiki,  kakuba  berekesa  kutaahwa  abasaija 
omukuteerana? 

Probe  for  narrative  detail. 

1-Ego 

2-Nangwa 

88-Tinkugumya 

Q831 

Haroho  amagoba  goona  hali  abaisiki 
omukwerekesa  kutaahwa  abasaija 
omukuteerana? 

Probe  for  narrative  detail. 

1-Ego 

2-Nangwa 

88-Tinkugumya 

Q832 

Haroho  amagoba  goona  hali  aboojo 
omukwerekesa  kutaaha  abakazi  omukuteerana? 

Probe  for  narrative  detail. 

1-Ego 

2-Nangwa 

88-Tinkugumya 

Q833 

Abanywaani  baawe  bakibaz^ho  ki  ekyomuntu 
kwerekesa  kutaaha  omukazi  rundi  kutaahwa 
omusaija  omukuterana? 

Probe  for  narrative  detail. 

Q834 

Omukutekereza  kwaawe,  bikaroki  rundi  bintu  ki 
ebikusobora  kuletereeza  eminyeeto  kutaaha 
omukazi  rundi  kutaahwa  omusaija 
omukuteerana? 

Probe  for  narrative  detail. 
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SEXUAL  NETWORKING 


Question 

# 

Questions 

Coding  Categories 

Skip 

4^ 

^.JI.;i.JI.Jl.Jt'******************** 

**************** 

***** 

FILTER 

If  responded  YES  to  Q807  (Yes,  I  have  played 

sex) 

If  responded  NO  to  Q807  (No,  1  have  never 

played  sex) 

^Q901 
->Q946 

* 

^,jl.4.jl.^.^^.;i,;i.  4.  JI.4.JI.JI'*  *********** 

Jl.4.4.4.4.;i.4.4.******** 

***** 

Hati,  nkweetaga  kukukaguza  hali  ebikorwa  byawe  ebyeira  n'ebyahati  ebikukwata  ha  kukora  eby'ensoni. 
Ijuka  ngu  tinkwetaaga  kumanya  amabara  gabagonzebwa  baawe  nobukwakuba  kugenda  kubakaguliriza. 
Hura  ohumwire  kandi  oijuke  ngu  ebyokugarukamu  byoona  bikutwarwa  biri  byensita. 


Q901 

Okataahaho  omukazi  rundi  okataahwaho 

I -Ego 

omusaija  nimuterana  omumyezi  omukaaga 

2-Nangwa 

->Q903 

ehinguire?  Nkokurugaomu  *******,  199* 

Q902 

Obaire  n'abagonzebwa  baingaha  abakwahukana 

** 

abotaahire  rundi  abotaahirwe  nimuteerana 

88-Tinkugumya 

omumyezi  omukaaga  ehinguire? 

Q903 

Okataahaho  omukazi  rundi  okataahwaho 

1-Ego 

omusaija  nimuterana  omumyezi  ikuminebiri 

2-Nangwa 

^Q905 

ehingwire?  Nkokurugaomu*******,  1996. 

Q904 

Obaire  n'abagonzebwa  baingaha  abakwahukana 

** 

abotaahire  rundi  abotaahirwe  nimuteerana 

88-Tinkugumya 

omumyezi  ikuminebiri  ehingwire? 

Q905 

Bantu  baingaha  omubwomezi  bwaawe 

** 

abakakutaaha  rundi  abawakataaha  nimuteerana? 

88-Tinkugumya 

***** 

* 

JI.JI.4.*********************** 

4.4.4.4.************ 

***** 

FILTER 

Compare  Q902,  904,  905.  Make  sure  905  is 

largest  number,  if  not,  confirm  answers. 

***** 

* 

jl,jl,ji,jl.4,4,******************** 

4.*************** 

***** 

Q906 

Omukukora  eby'ensoni  kiki  ekikira/ekyakiraga 

1  -Kuhikiriza  okwetaaga 

muno  kukunyumira? 

kw'omubiri 
2-Kwimukya  engonzi 
3-Kunulisiriza  engonzi 
4-Kuba  hamu 
5-Kuba  mwesigwa 
6-Kuzaara  abaana 
7-Kunyumirwa 
8-Tinyina  ekinyumiramu 
77-Ebindi/soborraho: 

272 


Q907 


Q908 


Q909 


Q911 


Q912 


Weisanirize  nk'atasemereirwe  habw'obwomezi 
bwanyu  obwokweterana  wakugondeze 
kuhinduraho  omuntu  owokukozesa? 


Nsongaki  ezikusobora  kukuletereza  kuhinduraho 
omuntu  owokukozesa? 

Circle  all  answers  mentioned. 


Omukurora  kwawe  nsonga  ki  ezikusobora 
kukwikaza  n'omuntu  omu  gonze 
ataicukusemeza? 


Q9 1 0  Okusobor'ota  kwetegereza  obwesigwa 

bw'omugonzebwa  waawe? 

Probe  for  narrative  detail. 


Wakahambahoga  omuntu  weena? 


Omukutekereza  kwaawe  omwenge  gwina 
ekigukoraho  kyoona  omukutaaha  omukazi  rundi 
kutaahwa  omusaija  nibateerana? 

Probe  for  narrative  detail. 


1-Ego 
2-Nangwa 


>Q909 


1-Omugonzebwa  atali 

mwesigwa 

2-Omugonzebwa  anywa  muno 

3-Atamanyire  kwimukiriza 

engonzi 

4-Omugonzebwa  munaku 

muno  (economics) 

5-Azaana  kubi  eby'ensoni 

6-Nkutiina  atanturra  endwara 

eziraba  omubusihani 

7-Ngumba 

8-Tampikya 

77-Ebindi/soborraho: 


1  -Nkutiina  kunturra  oburwaire 
oburaba  omubusihani  kuruga 
ha  muntu  omuhyaka 
2-Tinkumanyayo  omuntu  ondi 
akunsemerra 
77-Ebindi/soborraho : 


1-Ego,  Probe  for  narrative 

detail. 

2-Nangwa 


1-Ego,  gwina  ekigwongeraho 

2-Ego,  gwina  ekigwihaho 

(ekigukendezaho) 

3 -Ego,  it  lowers  your 

inhibitions 

4-Nangwa 

88-Tinkugumya 
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Q913 

(offer  pen  and  worksheet  to  make  these 
questions  easier  to  calculate): 

•Tekereza  ha  bagonzebwa  baawe  basatu  nukwo 
kugamba,  abotaahire  rundi  abakutaahire 
omubiro  byahaihi  nimuteerana, 

that  is,  ask  informant  to  write  down: 

•Partner  A:  Owosembeireyo  kimu  kuba  nawe 

•Partner  B:  Owuwabaire  nawe  otakabaire  kuba 

nakusembayo 

•Partner  C:  owuwabandize  kubanawe  otakabaire 

kuba  no'wakabiri  kusembaya 

•Hati,  kankuhe  orupapura  n'ekalamu, 
ompandiikire  ebiro  ebiwabandize 
n'ebiwasembereyo  kutaaha  rundi  kutaahwa 
noteerana  n'abantu  banu:  owokubanza, 
owakabiri  n'owokusembayo. 

•Obworaba  otakwijuka  omweezi,  hakiri 
lengaho  ekikusobora  kukwijukya  akasumi  ako 
omumwaka. 

•Ekyokuroraho:  Kyali  kyanda?  Byali  biro 
by'enjura?  Omuruhumura? 

Omurundi  gwokubanza 
kukora  eby'ensoni  Partner  A 

omweezi  ** 
omwaaka    ** 

Omurundi  ogwasembereyo 
kukora  eby'ensoni  Partner  A 

omweezi  ** 
omwaaka    ** 

Q914 

Omurundi  gwokubanza 
kukora  eby'ensoni  Partner  B 

omweezi  ** 
omwaaka    ** 

Omurundi  ogwasembereyo 
kukora  eby'ensoni  Partner  B 

omweezi  ** 
omwaaka   ** 

Q915 

Omurundi  gwokubanza 
kukora  eby'ensoni  Partner  C 

omweezi  ** 
omwaaka    ** 

Omurundi  ogwasembereyo 
kukora  eby'ensoni  Partner  C 

omweezi  *■* 
omwaaka    ** 
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Q916 

PARTNER  A: 

ABAISIKI:  Okaikiriza  wenka  kukutaaha 

mukuteerana? 

ABOOJO:  Mugenzi  waawe  akaikiriza  wenka 

kumutaaha  mukuteerana? 

1-Ego 

2-Nangwa,  Probe  for 

narrative  detail 

Q917 

PARTNER  A: 

ABAISIKI:  Akakozesa  akapiira? 
ABOOJO:  Okakozesa  akapiira? 

1-Ego,  buli  kasumi 
2-Ego,  obundi  n'obundi 
3-Ego,  omurundi  gumu 
4-Nangwa,  takakakozesaga, 
tinkakakozesaga 
77-Ebindi/soborraho: 
88-Tinkugumya 

Q918 

PARTNER  A: 

Mirundi  eingaha  eiwanywaaga  omwenge 
mutakateraine? 

1  -Emirundi  yoona 
2-Obundi  n'obundi 
3-Omurundi  gumu 
4-Tinkanywaga 
77-Ebindi/soborraho: 

Q919 

PARTNER  A: 

Mirundi  eingaha  mugonzebwa  waawe 
eiyanywaga  omwenge  atakakutaahire  rundi 
otakamutaahire  nimuterana? 

1  -Emirundi  yoona 
2-Obundi  n'obundi 
3-Omurundi  gumu 
4-Tiyanywaga 
77-Ebindi/soborraho: 
88-Tinkugumya 

Q920 

PARTNER  A: 

Mirundi  eingaha  eiwakozesaga  emibazi 
etakwikirizibwa  mutakateraine? 

1 -Emirundi  yoona 
2-Obundi  n'obundi 
3-Omurundi  gumu 
4-Tinkagikozesaga 
77-Ebindi/soborraho: 

Q921 

PARTNER  A: 

Mirundi  eingaha  omugonzebwa  waawe 

eiyakozesaga  emibazi  etakwikirizibwa 

otakamutaahire  rundi  atakakutaahire 

nimuteerana? 

1  -Emirundi  yoona 
2-Obundi  n'obundi 
3-Omurundi  gumu 
4-Takagikozesaga 
77-Ebindi/soborraho: 
88-Tinkugumya 
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Q922 


Q923 


Q924 


Q925 


PARTNER  A: 


Muntu  (partner  A)  wamulingoki  owosembereyo 
kuba  nawe? 

Do  not  ask  for  a  name. 


PARTNER  A: 


Omuntu  A  okabanza  kumutaaha  rundi  akabanza 
kukutaaha  nimuteerana  aina  emyaaka  eingaha? 


PARTNER  A: 

Okatunga  sente  rundi  ebisembo 

habw'okutaahwa  rundi  kutaaha  nimuteerana? 


PARTNER  A: 

Okagaba  sente  rundi  ebisembo 

habw'okumutaaha  rundi  kukutaaha 

nimuteerana? 


1  -Musomi  mugenzi  wange 

(same  school) 

2-Musomi  mugenzi  wange 

(different  school) 

3-Mutaahi 

4-Munywaani  atali 

omusomero 

5-Munywaani  wamunywaani 

wange  omwojo/omwisiki 

6-Isento/  Isankati  nyowe 

7-Nyokoromi/  Nyokonto 

8-Munywaani  wa  munyanyaze 

rundi  wanyakaitu 

9-Munywaani  wa  mwenewaitu 

rundi  wa  munyanyaze 

10-Munyanyaze 

1 1-Banyanyaze  ba  esento 

nyowe,  nyinento  nyowe  rundi 

ba  nyinarumi  nyowe 

1 2-Mwegesa 

13-Omutunzi  w'eduuka 

14-Omuvugi  wa  takisi 

15-BodaBoda 

1 6-Musirikale 

17-Ow'obwecumi 

1 8-Omwekulembezi  w'ediini 

1 9-Omukyaara  rundi 

omunyoro 

20-Omukozi  w'omuka 

omwoojo/omwisiki 

21 -Friend  to  our  family 

77-Ebindi/soborraho: 


1-Mutohali  nyowe 

2-Haihi  owutukwinganaingana 

emyaaka 

3-Mukuru  hali  nyowe 

4-Emyaaka  yonyini  ehairwe: 

88-Tinkugumya 


1  -Ego,  probe  for  what  gift  or 
amount  of  money 
2-Nangwa       


1  -Ego,  probe  for  what  gift  or 
amount  of  money 
2-Nangwa 
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4.**** 
* 

4.«*4>4ff>4^4>4>*44>4>4i«4>4><)^**4^4>4>«4>4> 

4.4>4^4i4i4>4>4i4;«4>*4>**4> 

4>*4i*« 

FILTER 

If  only  one  sexual  partner  mentioned,  skip  to 

->Q946 

* 

4>i^4>4>*4>4i«4i*4i4>**4>**4i4^4>4>4i4^4i4>4> 

« it «  4^  4> «  *  4^  4i  4^ «  4. 4^  4;  4>  4> 

«4>4i4.« 

Q926 

PARTNER  B: 

I -Ego 

ABAISIKI:  Okaikiriza  wenka  kukutaaha 

2-Nangwa,  probe  for  narrative 

mukuteerana? 

detail. 

ABOOJO:  Mugenzi  waawe  akaikiriza  wenka 

kumutaaha  mukuteerana? 

Q927 

PARTNER  B: 

1-Ego,  bulikasumi 
2-Ego,  obundi  n'obundi 

ABAISIKI:  Akakozesa  akapiira? 

3 -Ego,  omurundi  gumu 

ABOOJO:  Okakozesa  akapiira? 

4-Nangwa,  takakakozesaga, 
tinkakakozesaga 
77-Ebindi/soborraho: 
88-Tinkugumya 

Q928 

PARTNER  B: 

1  -Emirundi  yoona 
2-Obundi  n'obundi 

Mirundi  eingaha  eiwanywaaga  omwenge 

3 -Omurundi  gumu 

mutakateraine? 

4-Tinkanywaga 
77-Ebindi/soborraho : 

Q929 

PARTNER  B: 

1  -Emirundi  yoona 
2-Obundi  n'obundi 

Mirundi  eingaha  mugonzebwa  waawe  eiyanywa 

3 -Omurundi  gumu 

omwenge  atakakutaahire  rundi  otakamutaahire 

4-Tiyanywaga 

nimuterana? 

77-Ebindi/soborraho: 
88-Tinkugumya 

Q930 

PARTNER  B: 

1  -Emirundi  yoona 
2-Obundi  n'obundi 

Mirundi  eingaha  eiwakozesaga  emibazi 

3 -Omurundi  gumu 

etakwikirizibwa  mutakateraine? 

4-  Tinkagikozesaga 
77-Ebindi/soborraho: 

Q931 

PARTNER  B: 

1  -Emirundi  yoona 
2-Obundi  n'obundi 

Mirundi  eingaha  omugonzebwa  waawe 

3 -Omurundi  gumu 

eiyakozesaga  emibazi  etakwikirizibwa 

4-  Takagikozesaga 

otakamutaahire  rundi  atakakutaahire 

77-Ebindi/soborraho: 

nimuteerana? 

88-Tinkugumya 
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Q932 

PARTNER  B: 

1  -Musomi  mugenzi  wange 
(same  school) 

Muntu  (partner  B)  wamulingoki  owosembereyo 

2-Musomi  mugenzi  wange 

kuba  nawe? 

(different  school) 
3-Mutaahi 

Do  not  ask  for  a  name. 

4-Munywaani  atali 

omusomero 

5-Munywaani  wamunywaani 

wange  omwojo/omwisiki 

6-lsento/  Isankati  nyowe 

7-Nyokoromi/  Nyokonto 

8-Munywaani  wa  munyanyaze 

rundi  wanyakaitu 

9-Munywaani  wa  mwenewaitu 

rundi  wa  munyanyaze 

1 0-Munyanyaze 

1 1-Banyanyaze  ba  esento 

nyowe,  nyinento  nyowe  rundi 

ba  nyinarumi  nyowe 

12-Mwegesa 

13-Omutunzi  w'eduuka 

14-Omuvugi  wa  takisi 

15-BodaBoda 

1 6-Musirikale 

17-Ow'obwecumi 

1 8-Omwekulembezi  w'ediini 

19-Omukyaara  rundi 

omunyoro 

20-Omukozi  w'omuka 

omwooj  o/omwisiki 

21 -Friend  to  our  family 

77-Ebindi/soborraho: 

Q933 

PARTNER  B: 

1  -Muto  hali  nyowe 

2-Haihi  owutukwinganaingana 

Omuntu  B  okabanza  kumutaaha  rundi  akabanza 

emyaaka 

kukutaaha  nimuteerana  aina  emyaaka  eingaha? 

3-Mukuru  hali  nyowe 
4-Emyaaka  yonyini  ehairwe: 

88-Tinkugumya 

Q934 

PARTNER  B: 

1  -Ego,  probe  for  what  gift  or 

Okatunga  sente  rundi  ebisembo 

amount  of  money 

habw'okutaahwa  rundi  kutaaha  nimuteerana? 

2-Nangwa 

Q935 

PARTNER  B: 

1  -Ego,  probe  for  what  gift  or 

Okagaba  sente  rundi  ebisembo 

amount  of  money 

habw'okumutaaha  rundi  kukutaaha 

2-Nangwa 

nimuteerana? 
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FILTER 


4i  4^  4^4^41 
4^ 


Q937 


Q938 


Q939 


Q940 


Q941 


************************** 


If  only  two  sexual  partners  mentioned,  skip  to 


******4.******************* 


Q936  PARTNER  C: 

ABAJSIKJ:  Okaikiriza  wenka  kukutaaha 

mukuteerana? 

ABOOJO:  Mugenzi  waawe  akaikiriza  wenka 

kumutaaha  mukuteerana? 


PARTNER  C: 


ABAISIKI:  Akakozesa  akapiira? 
ABOOJO:  Okakozesa  akapiira? 


PARTNER  C: 


Mirundi  eingaha  eiwanywaaga  omwenge 
mutakareraine? 


PARTNER  C: 


Mirundi  eingaha  mugonzebwa  waawe  eiyanywa 
omwenge  atakakutaahire  rundi  otakamutaahire 
nimuterana? 


PARTNER  C: 


Mirundi  eingaha  eiwakozesaga  emibazi 
etakwikirizibwa  mutakateraine? 


PARTNER  C: 

Mirundi  eingaha  omugonzebwa  waawe 

eiyakozesaga  emibazi  etakwikirizibwa 

otakamutaahire  rundi  atakakutaahire 

nimuteerana? 


***^.4.Ji.Jl.ji.Ji.**Ji.Ji.Ji,;i.4> 


4>4i4>A<(i 


^Q946 


^.4'***J|^J|.J|.J|.J|.^.J|.4.J|.J|.* 


I -Ego 

2-Nangwa,  probe  for  narrative 

detail. 


1  -Ego,  buli  kasumi 
2-Ego,  obundi  n'obundi 
3-Ego,  omurundi  gumu 
4-Nangwa,  takakakozesaga, 
tinkakakozesaga 
77-Ebindi/soborraho: 
88-Tinkugumya 


1  -Emirundi  yoona 
2-Obundi  n'obundi 
3 -Omurundi  gumu 
4-Tinkanywaga 
77-Ebindi/soborraho: 


1  -Emirundi  yoona 
2-Obundi  n'obundi 
3 -Omurundi  gumu 
4-Tiyanywaga 
77-Ebindi/soborraho: 
88-Tinkugumya 


1  -Emirundi  yoona 
2-Obundi  n'obundi 
3 -Omurundi  gumu 
4-  Tinkagikozesaga 
77-Ebindi/soborraho: 


I  -Emirundi  yoona 
2-Obundi  n'obimdi 
3-Omurundi  gumu 
4-Takagikozesaga 
77-Ebindi/soborraho: 
88-Tinkuguinya 
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Q942 


Q943 


Q944 


Q945 


Q946 


PARTNER  C: 

Muntu  (partner  C)  wamulingoki  owosembereyo 
kuba  nawe? 

Do  not  ask  for  a  name. 


PARTNER  C: 


Omuntu  C  okabanza  kumutaaha  rundi  akabanza 
kukutaaha  nimuteerana  aina  emyaaka  eingaha? 


PARTNER  C: 


Okatunga  sente  rundi  ebisembo 
habw'okutaahwa  rundi  kutaaha  nimuteerana? 
PARTNER  C: 


Okagaba  sente  rundi  ebisembo 
habw'okumutaaha  rundi  kukutaaha 
nimuteerana? 


Omubanywaani  baawe  basatu,  abakukirayo 
baingaha  abaine  abaana? 


1  -Musomi  mugenzi  wange 

(same  school) 

2-Musomi  mugenzi  wange 

(different  school) 

3-Mutaahi 

4-Munywaani  atali 

omusomero 

5-Munywaani  wamunywaani 

wange  omwojo/omwisiki 

6-Isento/  Isankati  nyowe 

7-Nyokoromi/  Nyokonto 

8-Munywaani  wa  munyanyaze 

rundi  wanyakaitu 

9-Munywaani  wa  mwenewaitu 

rundi  wa  munyanyaze 

1 0-Munyanyaze 

1  l-Banyanyaze  ba  esento 

nyowe,  nyinento  nyowe  rundi 

ba  nyinarumi  nyowe 

1 2-Mwegesa 

13-Omutunzi  w'eduuka 

14-Omuvugi  wa  takisi 

15-BodaBoda 

1 6-Musirikale 

17-Ow'obwecumi 

1 8-Omwekulembezi  w'ediini 

19-Omukyaara  rundi 
omunyoro 

20-Omukozi  w'omuka 
om  wooj  o/om  wisiki 
2 1  -Friend  to  our  family 
77-Ebindi/soborraho: 


1  -Muto  hali  nyowe 

2-Haihi  owutukwinganaingana 

emyaaka 

3-Mukuru  hali  nyowe 

4-Emyaaka  yonyini  ehairwe: 

** 

88-Tinkugumya 


-Ego,  probe  for  what  gift  or 
amount  of  money 
2-Nangwa 


1  -Ego,  probe  for  what  gift  or 
amount  of  money 
2-Nangwa 


88-Tinkugumya 
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Q947 

Omubanywaani  baawe  basatu,  abataina  baana 
hati,  abakora  eby'ensoni  baingaha? 

* 
88-Tinkugumya 

Q948 

Wakahurrahoga  abakazi  abakorangana  bonka  na 
bonka? 

Suggested  probes  for  narrative  detail: 

•N'owaanyu  kizokazokayo? 

•Bantu  bamulingoki  abakusobora  kuba  nibakora 

ekikorwa  eki? 

•Abakora  ekikora  eki  baba  b'emyaaka 

ekwingana? 

•Abakora  ekikorwa  eki,  bakorangana  bata? 

•Omuntu  akukora  ekikorwa  eki,  akusobora 

kukorwa  omusaija? 

1-Ego,  Probe  for  narrative 

detail 

2-Nangwa 

Q949 

Wakahurraiioga  abasaija  abakorangana  bonka  na 

bonka? 

Suggested  probes  for  narrative  detail: 

•  N'owaanyu  kizokazokayo? 

•Bantu  bamulingoki  abakusobora  kuba  nibakora 

ekikorwa  eki? 

•Abakora  ekikora  eki  baba  b'emyaaka 

ekwingana? 

•Abakora  ekikorwa  eki,  bakorangana  bata? 

•Omuntu  akukora  ekikorwa  eki,  akusobora 

kukora  omukazi? 

1  -Ego,  Probe  for  narrative 

detail 

2-Nangwa 
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Question 

# 


* 


FILTER 


JI.JI.JI.JI.JI. 


QlOOl 


Q1002 


Q1003 


Q1004 


Q1005 


Q1006 


Questions 


MARRIAGE  OR  CONSENSUAL  UNION  AND  PREGNANCY 


************4.*4,*4,^^j^^^^^^j. 


IF  no  sexual  experience  (answered  no  to  Q807) 
THEN  skip  to 


************************** 


ABAISIKl:  Wakatwarahoga  enda  rundi  oina 
enda  hati? 

ABOOJO:  Wakatwekahoga  omukazi  rundi 
omwisiki  waawe  aina  enda  hati? 


ABAISIKl:  Okaba  oina  emyaaka  eingaha 
obuwabandize  kutwaara  enda? 
ABOOJO:  Okaba  oina  emyaaka  eingaha 
obuwabandize  kutweeka  omukazi  enda? 


What  was/were  the  result  of  the 
pregnancy/pregnancies? 


Hati  oina  abaana  baingaha? 


Oha  ahereza  abaana  baawe  obuyambi  bwa 
sente? 


Nkukusaba  ongambire  emiringo  yoona 
eyiwakakozesahoga  kutangira  oruzaaro 
n'endwaara  eziraba  omubusihani? 

Circle  all  that  are  mentioned. 


Coding  Categories 


**********i|i4,^4,^^ 


**********4,4;4.^^^ 


1-Ego 

2-Nangwa 

88-Tinkugumya 


1-Live  birth,  specify  number 

** 

2-Stillbom,  specify  number  *♦ 
3-Spontaneous  abortion, 
specify  number  ** 
4-Induced  abortion,  specify 
number  ** 

5-Currently  pregnant 
77-Other/specify 


1  -Ninyowe  akira 

kububahereza 

2-Nyinawaabu  nuwe  akira 

kububahereza 

3-Ise  waabu  nuwe  akira 

kububahereza 

4-Nyowe  namugenzi  wange 

nkokutwabazaire  nukwo 

tubahereza  obuyambi 

5-Abazaire  bange  nubo  bakira 

kuhereza  obuyambi 

6-Abazaire  b'omugenzi  wange 

nkokutwabazaire  nubo  bakira 

kuhereza  obuyambi 

77-Ebindi/soborraho: 


I  -Obupiira  2-Obuj  uma 
3-IUD  (Coil  or  Copper  7) 
4-Enkinzo 

5-Norplant     6-Diaphram 
7-Ebijuma  rundi  ebigita 
8-Kubara  ebiro 
9-Kwihamu  olihaihi  kumara 
1 0-Kucwa  enseke 

I I  -Enkozesa 

z  'obuzarranwa/soborraho : 
12-Busaho 
77-Ebindi/soborraho : 


Skip 


***** 


>Q1007 


***** 


»Q1006 
»Q1006 


If  none 
»Q1006 
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•fP  ^P  ^9  VfB  VfV 


FILTER 


4^ 


Q1007 


Q]009 


***♦**4.*4.*4,*4,*^^^^4,^^^J^^^^ 


QlOlO 


QlOll 


Q1012 


Q1013 


Reconfirm  answer  to  Q802  before  asking  Q 1007 


************************** 


Wakalekaga  amaka  g'abazaire  baawe  kutandika 
agaawe?  Nukwo  kugamba  wakaswera(rwa)  ga 
mukaikara  hamu? 


Q 1 008  Kuruga  omumaka  g'abazaire  baawe  okatandika 

kwikara  n'omusaija/omukazi  oswiire(rwe) 
okaba  oina  emyaaka  eingaha? 


Omukaaga  gukasasurwa?  Gukwingana  nkaha? 


Oswire/muswirwe  baingi? 


ABAISIKl:  Oli  mukazi  wakaingaha? 


ABAISJKI:  Baro  aina  abakazi  bandi  baingaha? 
ABOOJO:  Oina  abakazi  baingaha? 


A«i^«4.4i4^4>*4^4>«4i4i4i4> 


**************** 


1-Ego,  nkaswera(rwa) 
2-Ego,  tukaikara  hamu 
3 -Ego,  tukahukana 
4-Nangwa 
77-Ebindi/soborraho: 


1-Ego 

Zingaha?    ****** 
2-Nangwa 


1-Ego 
2-Nangwa 


1  -  W'okubanza/mukuru 

2-Wakabiri 

3-Wakasatu 

4-Wakana 

77-Ebindi/soborraho: 


Oteerana  rundi  wakateeranaga,  wataaha  rundi  1  -Ego 

wataahwa,  omukazi  rundi  omusaija  ondi  aheeru       2-Nangwa 
y'obufiimbo  bwanyu? 


***** 


***** 


yQllOl 


^Q1013 


283 


STI  and  HIV/AIDS 


QllOl 

Wakakwatwahoga  oburwaire  oburaba 
omubusihani? 

1-Ego 

2-Nangwa 

88-Tinkugumya 

^Q1107 

Q1102 

ABAISIKl:  Wakatungahoga  oburumi  bwoona 
nosensa,  norugwayo  amaizi,  amasira  rundi 
obuhooya  habukazi? 

ABOOJO:  Wakatungahoga  oburumi  bwoona 
nosensa,  norugwayo  amaizi,  amasira  rundi 
obuhooya  habusaija? 

1-Ego 

2-Nangwa 

88-Tinkugumya 

^Q1107 
^Q1107 

Q1103a 

Omurundi  oguwasembereyo  kurwaara  endwaara 

eziraba  omubusihani  oina  ekiwakozereho  hali 

binu: 

Okwehanuzaho  hali  omunywaani  rundi 

ow'oruganda? 

1-Ego 
2-Nangwa 

Q1103b 

Omufumu  wenzaarwa 

1-Ego 
2-Nangwa 

Q1103C 

Okehanuzaho  omwirwarro  rundi  hali  omukozi 
w'ebyobwecumi? 

1-Ego 
2-Nangwa 

Q1103d 

Okehanuzaho  omukarwarro  akatali  kagavumenti 

1-Ego 
2-Nangwa 

Q1103e 

Okakozesa  omubazi  oguwabaire  nagwo  omuka 

I -Ego 
2-Nangwa 

Q1103f 

Okatunga  omubazi  gwabusa  kurunga 
omwirwaro,  omukarwaro  rundi  hali  omukozi 
webyobwecumi 

1-Ego 
2-Nangwa 

Q1103g 

Okagura  emibazi  omukarwaro  rundi  hali 
omukozi  w'ebyobwecumi 

1-Ego 
2-Nangwa 

Q]103h 

Okagura  emibazi  omu  duuka  ey'emibazi 

1-Ego 
2-Nangwa 

Q1103i 

Okagura  emibazi  omu  katale  rundi  omuduuka 

1-Ego 
2-Nangwa 

QI103J 

77-Ebindi/soborraho: 

Q1104 

Bakakukeberamu  ki? 

1  -Enziku 

2-Kaberebenje 

3-Chlamydia 

4-Chancroid 

5-Ekisipi      6-Warts 

7-Omunywererro 

8-Ntakeberwe 

77-Ebindi/soborraho: 

Q1105 

Okatunga  bujanjabi  ki? 

1-Ebijuma 
2-Enkiinzo 
3-Hatabeho  bujanjabi 
77-Ebindi/soborrabo: 

Q1106 

Okagambiraho  omugonzebwa  waawe 
obuwarwaire? 

1-Ego 
2-Nangwa 

Q1107 

Bakakutekamuga  esagama? 

1-Ego 
2-Nangwa 

^Qllll 

. 

Q1108 

Mumwaakaki? 

**** 

Q1109 

Nkaha? 

1-Mulago  Hospital 
2-Hoima  Hospital 
77-Ebindi/soborraho 
88-Tinkugumya 
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QlllO 


Qllll 


Q1112 


Q1113 


Bakakutamu  esagama  yabwingiki? 


Omukutekereza  kwaawe  okusobora  kuba  oina 
oburwaire  bw'otnunywererro  hati? 


Omukutekereza  kwaawe  okusobora  kukwaatwa 
oburwaire  bw'omunywererro  omu  biro  byo 
mumaiso? 


QllH 


Habwaki  okunihira  okusobora  kukwaatwa 
oburwaire  obu? 

Circle  all  that  are  mentioned. 


Habwaki  okunihira  nti  osobora  kutabukwatwa? 
Circle  all  that  are  mentioned. 


***  pints 
88-Tinkugumya 


1-Nsobora  kuba  nyinabwo 

2-Nsobora  kuba  rundi  ntaina 

bwo 

3-Tinkunihira  mbwina 

4-Timbwina 

77-Ebindi/soborraho: 

88-Tinkugumya 


1  -Kikusoboka  kuba  nabwo 

omubusimi  obwomumaiso 

2-Busobora  kunkwata  rundi 

kwaaha 

3-Busobora  kunkwata 

4-Tibulinkwata 

77-Ebindi/soborraho: 

88-Tinkugumya 


1-Nyetunda 
2-Bakampa  omusaahi 
3-Nyeralikirra  enkinzo 
ezibanterra 
4-Nyikaire  nimbyama 
nabaingi  ntakwerinda 
5-Mugenzi  wange  mwenzi 
6-Nkakoraho  eby'ensoni 
murundi  nkagumu  ntajwaire 
akapiira  omubwomeezi 
bwange 

7-Nkakwatwaho  ira  endwaire 
eziraba  omubusihani 
8-Nkakeberwa  nyasangwa 
nakahuka  akaleeta  oburwaire 
obu 
77-Ebindi/soborraho: 


^Qin3 

-^Qni3 

-»Q]113 
-).Q1114 

->Q1115 


ALL 
SKIP  TO 
Q1115 


1-Tinyetunda 

2-Tibakampahoga  omusaahi 

3-Tinkweraiikirra  enkinzo 

ezibaakantera 

4-Timbyamire  n'abantu  baingi 

5-Mugenzi/bagenzi 

wange/bange 

mwesigwa/besigwa 

6-Nkozesa  obupiira 

omubuhikire 

7-Nkozesa  obupiira  bwonka 

8-Nkakeberwa  nasangwa 

ntaina  akahuka  akaleta 

omunywerero 

9-Tinkakwatwaga  endwaire 

eziraba  omubusihani 

1 0-Tinkakoraga  eby'ensoni 

77-Ebindi/soborraho: 
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Q1115 


Okabazaho  nooha  haburwaire  bunu 
obw'omunywerero? 

Circle  all  that  are  mentioned. 


Q1116 


Q1117 


Okusobora  kumanya  ota  ngu  omuntu  aina 
akahuka  akaleeta  oburwaire  bw'omunywerero 
omumubirigwe? 


Q1118 


Q1119 


Omuntu  omukooto  akunyirira  asobora  kuba 
n' akahuka  akaleeta  oburwaire 
bwomunyweerero? 


Oina  omuntu  weena  ow'omanyire  omumyaaka 
yaawe  aina  rundi  ayafiire  oburwaire  obu? 


Omanyire  omuntu  weena  omuka  y'owaanyu 
ayafiire  rundi  aina  oburwaire  bw'omunywerero? 


1-Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Oworuganda:  Omukazi 

omukuruho 

6-Oworuganda:  Omusaija 

omukuruho 

7-Oworuganda:  Omukazi 

owutukwingana  emyaaka 

8-Oworuganda:  Omusaija 

owutukwingana  emyaaka 

9-Omunywaani:  Omwisiki 

akusoma 

10-  Omunywaani:  Omwoojo 

akusoma 

1 1 -Omunywaani:  Omwisiki 

arugire  omusomero 

12-  Omunywaani:  Omwoojo 

arugire  omusomero 

13 -Omwoojo  wange 

14-Omwisiki  wange 

15-Omusomesa 

16-Omwebembezi  w'ediini 

1 7-Dakitaali  rundi 

ow'ebyobuyonjo 

18-Omukozi  ow'omuka 

omwoojo 

1 9-Omukozi  akuteeraniza 

n'okwimwikya  enyikara 

yabantu  omubyaaro 

20-Abakuru  (abantu) 

2 1  -Omuyoro/Omukyara 

22-Busaho  n'omu 

77-Ebindi/soborraho: 


1  -Tosobora  kukimanya 
2-Okusobora  kukimanya 
rundi  bamukebeire  omusaahi 
3-Baba  baanukire  kandi 
barwaire 

4-They  have  a  skin  rash 
77-Ebindi/soborraho: 
88-Tinkugumya 


1-Ego 
2-Nangwa 


1-Ego 

2-Nangwa 

3-Bbo  baliyo,  baitu  nyowe 

tinyina  owumanyire 

88-Tinkugumya 


1-Ego 

2-Nangwa 

88-Tinkugumya 


^Q1122 
-^01122 
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Q1120 

Bakaba  baina  bukwatane  ki  naiwe? 
Do  not  ask  for  names. 
Circle  all  answers  mentioned. 

1  -Maama 

2-Taata 

3-Step-Maama 

4-Step-Taata 

5-Omukazi  omukuruho 

oworuganda  rwange 

6-Omusaija  omukuruho 

oworuganda  rwange 

7 -Oworuganda  rwange 

omukazi  owutukuingana  nawe 

8-Oworuganda  rwange 

omusaja  owutukuingana  nawe 

9-Oworuganda  rwange 

omukazi  owunkukiza  emyaaka 

10-Oworuganda  rwange 

omusaija  owunkukiza 

emyaaka 

77-Ebindi/soborraho: 

99-Nyangire 

Q1121 

Oketegerezadi  okurwaara  kwaabu? 

1  -Omumyeezi  mukaaga 

eyasembereyo 

2-  Omumyeezi  ikumi  nebiri 

eyasembereyo 

3-Omumyaaka  ebiri 

eyasembereyo 

4-Kukira  hamyaaka  ebiri 

77-Ebindi/soborraho: 

99-Nyangire 

Q1122 

Oina  nkokwohindwireho  habwomezi  bwaawe 
obw'okukora  eby'ensoni  nukwo  oyetangire 
kukwatwa  endwaara  y'omunywerero? 

1-Ego,  nyija  kubyerekesa 
kuhika  obundiswerwa(ra) 
2-Ego,  nyowe  nkozesa 
akapiira  obwire  bwoona 
3-Ego,  ntaaha  mwesigwa, 
timbunga 

4-Tinkahinduraga  engeso 
zange  habwokuba  nkaba 
ntaina  oburwaire 
bw'omunywerero 
5-Nangwa  tinkahindwire 
engeso  zange  kandi 
tinkweralikira  kukwatwa 
oburwaire 
77-Ebindi/soborraho : 

^Q1124 
->Q1124 

Q1123 

Empinduka  zinu  ziinaho  obukwatane 
habikukwata  haburwaire  bw'omunywereero 
omumaka  gaawe  rundi  omubanywaani  baawe? 

1-Ego 
2-Nangwa 

Qn24 

Oburwaire  bw'omunywereero  bwina 
nk'okubuhindwire  entegeka  zaawe 
ez'omumaiso? 

1-Ego,  probe  for  detail. 
2-Nangwa 
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Q1125 

Babaire  nibakebera  oburwaire  bunu  omuirwarro 
lya  Hoitna,  okusobora  kugenda  kukeberwa? 

1-Ego 

2-Nangwa 

3-Nkakeberwa  ira  bansanga 

ndi: 

77-Ebindi/soborraho: 

88-Tinkugumya 

Q1126 

Omukurora  kwaawe  okukeberwa  kunu 
kusemerire  kusasulirwa  sente  nka  zingaha 
omuirwarro  lya  Hoima? 

2-Busaho  -  kwina  kuba 
kwabusa 
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FINISH 

•Tutakamalirize,  haroho  ekiwakugondeze  kubazaho  habikaguzo  ebikukaguzibwe? 

•Oina  ebyokukaguza? 

•Okusobora  kumanya  ebiraruga  mukukaguliriza  kunu  kuruga  hali  DPO  Hoima  rundi  Medical  Supervisor 
omuirwarro  lya  Hoima  omu  Desemba  1997. 

•Kinu  kicweka  kyokubanza  omukukaguliriza  kunu.  Omurundi  ogukugarukaho  tukwija  kuba  nitukaguza 
ebikaguzo  ebya  bulikiro  ebikukwaata  habuganjaine  omuminyeeto  kandi  biteekwe  harutambi.  Wakwetagire 
kwetaba  omurukaguliriza  orukugarukaho?  Obwaraba  nosobora  tusobora  kukutunga  tuta? 

•Kandi  tukwetaaga  kutunga  ebihandiiko  ebikukwaata  habwomeezi  bweminyeeto.  Wakwetagire  naiwe 
kuhandika  gamba  nka  ebaruha  z'engonzi,  ekyebugo  (poem),  enyumyo  (essay),  ebibaho  bull  kiro 
obwoitirana  abeminyeeto  mukahumuraho.  Ebyoraba  ohandiikire  obitutwekere  turakuhayo  akasembo. 

•Ningarukamu  kukwijukya  nti  byoona  ebitubalize  hamu  hati  n'ebirayeyongeraho  omumaiso  biija  kwikara 
biri  byensita. 

•Webale  muno  habw'obuyambi  bwawe. 
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POST-INTERVIEW  REPORT 


Question 

# 

Questions 

Coding  Categories 

Skip 

Q022 

Time  interview  ends 

Hour** 
Minutes  ** 

Q023 

Total  time  for  interview 

Hour  ** 
Minutes  ** 

Q024 

I  offered  the  informant  the  HIV/ AIDS  test 
information  sheet  and  they  accepted. 

1-Yes 

2-No 

^Q026 

Q025 

I  confirm  that  I  marked  this  specific 
questionnaire  number  on  the  HIV/AIDS  test 
information  sheet  which  I  gave  to  the  informant. 

1-Yes 

2-No 

Q026 

In  my  opinion,  the  setting  was  conducive  for  a 
frank  discussion? 

1  -Strongly  disagree 
2-Disagree 
3-Agree 
4-Strongly  agree 

Q027 

How  embarrassed  was  the  informant  during  the 
sensitive  portions  of  the  interview? 

1-Not  at  all  embarrassed 
2-Somewhat  embarrassed 
3 -Very  embarrassed 
4-Extremely  embarrassed 

Q028 

In  my  opinion,  the  informant  appeared  to  give 
truthful  answers. 

1  -Strongly  disagree 
2-Disagree 
3-Agree 
4-Strongly  agree 

Q029 

In  my  opinion,  the  informant  appeared  overly 
concerned  about  confidentiality. 

1  -Strongly  disagree 
2-Disagree 
3-Agree 
4-Strongly  agree 

Q030 

In  my  opinion,  the  overall  quality  of  the  data 
collected  during  this  interview  is 

1  -Very  high 
2-Moderately  high 
3-Sufficient 
4-Moderately  poor 
5-Very  poor 

Q031 

Add  any  general  comments  you  wish  to  make 
about  this  interview: 

APPENDIX  J 
AIC  Risk  Assessment  Form 


Attach  HIV  Results 


AIDS  INFORMATION  CENTRE  HIV 
COUNSELLING  TESTING  RECORD 


BRANCH  CODE_ 

SITE  CODE  

DATE  ,.      ,  /     ,  /     . 

Oi  INDIVIDUAL    2=COUPL£ 
PARTNER  CODE: 

SEX    1=Male  U^Female 

DATE  OF  BIRTH        I  I    .    / 

MARITAL  STATUS 

1=Never  married 

2=Married 

3=Divorced 

4-Sepa  rated 

5=Widowed 

6=Cohat)iling 


.DISTRICT  CODE 


ATTACH  CLIENT 
COpgJIERE 


MARRIAGE  TYPE 
0=NA 

1=Monoganious 
2'Polygamous 

AGE  OF  YOUNGEST 
CHILD  Yrs 


COST  SHARING  FEES 
PAID 

0=Free  day 
1'Paid 
2=Eiempted 

Why  exempted 

MOTHERS   NAME 


TRIBE 

COUNTY 


AMOUNT 

2=2000/= 
3=1000/= 


.  DISTRICT  OF  RESIDENCE 

1=RURAL  2=URBAN 


EDUCATION 
0=None 
1=<Pnmaty  7 
2=Primary  7 
3=  S1-S4 
4=S5-S6 
5=DipJoma 
6=Graduate 
99=Otlwt 


COUNSELLOR  CODE 

COUNSELLED?  0=No     1=Yes 

TESTED?  0=No     1=Yes 

If  no  why? 


OTHER  SERVICES 
SYPHILIS  TEST  0=No   1=Yes 

0=No   1=Yes 

0=No   1=Yes 

0=No   1»Yes 


PREVIOUSLY  TESTED? 

0=No 

1=Yes,  Non  Reactive 

2=Yes.  Reactive 

9=afier 


PREVIOUS  NO., 
DATE  TESTED 


PARTNER  PREVIOUSLY 
TESTED? 

0=No 

1=Yes,  Non  Reactive 

2=Yes,  Reactive 

3=Yes,  Unknown 

4=Don1 know 

^Not  applicable 

9=0ther 


Sex  partners  in  Last  6  months 
When  did  you  last  have  sex? 


Condom  use  in  Last  6  months 
Used  condom  Last  time 


OCCUPATION 

0=None 

1=Protessional 

2=Famier 

3=  Craftsmen 

4«Soldler 


5=Sludenl 
6=PeaHnt 
7BHousewife 
8*Transport 
Worker 


9sBusiness_ 
99=Other 


VISIT  REASONS  (Check  all  that  apply) 
HIV/AIDS  Symptomatic 
STD/Other  symptoms 
Exposure  to  HIV  hsk 
Don't  trust  partner 
Feel  ill 
Worried 
Reunion 
for  Marriage 
Planning 
Confirmation 
Referred  (by) 


Other  specify_ 


Number  steady 

Month Year 


.  Numtwr  non-steady  _ 


0=No  1-Sometimes    2=Always  9=NA 
0=No   1=Yes    9=NA 


Family  Planning  Method  in  last  6 
months 


0=None    1=Pill    2=IUD  3=lnjection     4=  Condom    9=NA 
99=Other  specify 


(COUPLES  ONLY)  Ever  had  sex  with 
today's  test  partner? 


0=No      1-Yes 


Are  you  expecting  a  chikJ? 


0=N0  1=Yes  2=Don1Know 


EXPECTED  RESULT 


0=Non-Reactlve    1»Reactive     2=Don1  know 


POST-TEST 


(fill  appropriately) 


RESULT  CODES 

0=Non  reactive 

1=Reactive 

2=lndeterminate 


HIV 
SYPHILIS 


COUNSELLED? 
0-No   1=Yes 


CONDOMS 

GIVEN?     0=No     1=Yes 

Number  given 


REFERRAL  MADE 
0=No         1=Yes 

(check  all  that  apply) 

[     1 TASO  {     1 STD 

I     I TB        I     )  FP  I     1  PTC 

(     )  OTHER 


IDENTIFICATION  CARD 
NO  TEST  RESULTS  CAN  BE  GIVEN  WITHOUT  THIS  CARD 
PLEASE  SHOW  THE  CARD  IN  PERSON  TO  OBTAIN  RESULTS 
SITE  CODE DATE /  I COUNSELLOR   NAME 


ATTACH 
CLIENT 
r.or»c 
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CLIENT  CONSENT   FORM 


This  is  to  certify  that  1  came  to  this  testing  Centre  to  have  an  HiV  test  and  I  hereby  request  the  Centre  do  draw 
blood  and  test  it. 

I  agree  to  confirm  that  the  number  on  the  blood  sample  is  the  same  as  on  the  client  card. 

I  accept  that  other  tests  may  be  done  on  my  blood  sample  to  confirm  my  HIV  infection  status  at  the  discretion 
of  the  testing  Centre. 

I  understand  that  taking  an  HIV  test  is  purely  voluntary.  It  is  my  choice  to  receive  the  results. 


Thumb  print; Date: 


Witness: 


Signed  by:  COUNSELLOR 


APPENDIX  K 
HIV- 1/2  Serum  Testing  Algorithm 
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APPENDIX  L 
Transcript  from  Selected  Portions  of  Duhaga  Secondary  School  Video 


The  following  is  the  verbatim  script  for  a  17  minute  video  tape  edited  down  from  the 
original  6  hour  tape.  Samples  are  presented  ff-om  almost  every  segment  on  the  original 
tape.  Samples  were  chosen  (1)  to  give  a  general  overall  sense  of  each  presentation;  and 
(2)  if  they  were  easy  to  understand  (quality  of  audio).   The  students  chose  English  as  the 
language  for  the  video. 


POEM  BY  GIRL  OF  SENIOR  ONE  (7th  grade) 

Youth,  youth.  You  are  the  future  generation 

I  wonder  why  you  go  from  house  to  house 

Like  flies  ready  for  a  horrible  disease  called 

AIDS,  SLIM,  Kayope,  Mukenenya 

Common  risks  observed  against  AIDS  are: 

Playing  sex  before  marriage 

Watching  films.  Alcoholism,  Peer  groups  encouraging  sex 

My  advice:  Stop  all  this,  Study  first 

Continue  with  all  this 

And  we'll  get  an  answer 
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POEM  BY  GIRLS  OF  SENIOR  ONE  r7th  grade) 
I  am  really  going  to  die  because  of  AIDS 
Who  will  look  after  my  children? 
AIDS  is  the  killer  disease 
Oh  my  God,  what  have  you  done  to  us? 
Oh  God,  save  us. 
AIDS  AIDS  AIDS 

Where  did  you  come  from?    Who  brought  you? 
Europeans  say  you  came  from  Africa 
Africans  say  you  came  from  Europe 
Other  say  you  came  from  America 
Really,  where  did  you  come  from? 
You  are  believed  to  be  a  charm.     Are  you? 
AIDS  AIDS  AIDS 
You  have  left  us  motherless 
You  have  left  us  fatherless 
You  have  left  us  brotherless 
You  have  left  us  stranded 
You  have  left  us  widow,  widowers,  orphans 
Oh  AIDS,  the  killer.    Leave  us  alone 
AIDS  AIDS  AIDS  You  have  no  cure  and  yet  you  eat  us. 
You  eat  the  children.  You  eat  the  adults 
AIDS  AIDS  AIDS  The  killer  disease 
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Oh  God.  Save  the  young  ones 

AIDS  kills.  AIDS  kills  old  people  too. 
Duhaga  Senior  Secondary  School  Anthem 

If  you  believe  like  I  believe 

And  we  together  pray 

The  Holy  Spirit  will  come  down 

And  Uganda  will  be  saved 

And  Uganda  will  be  saved 

The  Holy  spirit  will  come  down 

And  Uganda  will  be  saved 
ESSAY  BY  GIRL  OF  SENIOR  THREE  (9th  grade) 

Consequences  of  STDs:  We  find  that  there  are  social  consequences  and  economic 
consequences.  I  will  start  by  the  social  consequences.  The  first  one  is  stigma.  You  find 
that  a  man  has  stopped  from  going  to  have  sex  maybe  because  one  time  has  caused  him 
to  get  venereal  disease.  Second,  people  believe  or  people  say  that  those  ones  who  are 
STD  positive  are  prostitutes.  Which  is  not  true.  In  this  case  you  find  that  there  is  a  loss 
of  trust  and  you  become  the  laughing  stock  in  society.  There  is  also  loss  of  market.  You 
find  that  when  you  are  passing  people  can  say  "ah  that  one,  that  one  is  an  STD  positive" 
so  you  just  leave  her  or  him  alone.  For  both  boys  and  girls  there  is  loss  of  market.  You 
also  find  it  also  brings  about  broken  homes  and  broken  relationships.  You  find  that 
family  members  can  separate.  You  find  a  man  and  a  woman  just  break  because  of  that. 
It  also  brings  about  some  men  to  call  cursed  women.  All  in  all  after  this  there  is  loss  of 
life  because  you  can  suffer  these  diseases  and  die. 
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Economic  consequences:  There  is  loss  of  market  because  when  one  is  sick  there 
is  no  one  to  provide  money  for  him.  It  also  brings  about  children  dropping  out  of  school. 
It  also  brings  about  poverty  in  a  family.  There  is  also  expenses  at  flmeral.  There  is 
people  who  come  to  bury  and  they  need  to  eat.  The  coffin  also  needs  money  in  which  the 
dead  body  is  supposed  to  go  in.  So,  I  had  much  more  to  say,  but  because  of  time,  let  me 
stop. 
SONG  BY  THE  GIRL  MEMBERS  OF  DUHAGA  SCRIPTURE  UNION 

Greedy  AIDS  is  the  Grim  Reaper 

Reaping  out  the  grim  fiiiit 

So  many  of  our  useful  people  have  been  killed  by  AIDS 

Never,  never  shall  we  see  them  again 

Never,  never  shall  we  see  them  again 

All  we  can  do  is  to  forget  them,  but  we  can't 

What  shall  we  do? 

AIDS  has  killed  our  dear  sisters 

AIDS  has  killed  our  dear  parents 

AIDS  has  killed  our  dear  friends,  both  young  and  old 

Our  parents  leave  us  as  orphans  and  hopelessly  we  die 

What  shall  we  do? 

Many  of  you  reject  these  words  we  tell  you 

From  here  you  will  go  out  and  find  a  very  good  girl 

All  you  want  is  to  just  get  her  without  knowing  of  AIDS 

But  remember,  there  are  good  things  and  also  bad 
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We  shall  just  remain  to  offer  a  prayer  and  wish  you  away  from  AIDS 

I  just  request  you  people  to  listen  to  this  advice  we  are  giving  you 

Because  very  soon,  AIDS  is  waiting  for  you 

What  shall  we  do? 
QUESTION  AND  ANSWER  GAME 

Why  do  we  use  condoms? 

We  use  condoms  to  prevent  sexually  transmitted  diseases. 
DEBATE  BY  SENIOR  5  and  SENIOR  6  (1 1th  and  12th  grades) 

Motion:  Who  is  responsible  for  juvenile  delinquency?  Is  it  the  parents,  the  youth,  or  the 
health  workers? 
Position  One:  Senior  6  boy  argues  the  parents  are  to  blame  for  juvenile  delinquency: 

Mr.  Chairman,  allow  me  to  read  the  motion  which  states:  Who  is  responsible  for 
juvenile  delinquency?  Mr.  Chairman,  allow  me  to  restate  the  motion  to  define  these 
keywords,  that  is  juvenile  and  delinquency.  You  find  that  juvenile  is  a  technical  word 
used  in  law  to  mean  younger  people  who  are  below  the  age  of  1 8  years.  And  the  word 
delinquency  is  also  a  technical  word  used  in  law  to  mean  crimes  being  committed  by 
younger  people  who  are  below  1 8  years.  Mr.  Chairman,  to  reread  the  motion  as  it  has 
been  demonstrated,  the  motion:  Who  is  responsible  for  the  crimes  being  made  by 
younger  people.  Mr.  Chairman,  with  your  permission,  allow  me  to  start  with  the  point  of 
rigidity  among  our  parents.  You  find  that  if  you  take  a  community  like  this  one  in 
Duhaga,  most  of  us  are  coming  from  different  families  of  which  different  families  have 
got  income  inequalities.  You  find  somebody,  or  the  parents,  has  got  alot  of  money  and 
another  one  hasn't  money  which  can  sustain  his  child  at  school.  So,  someone  who  is 
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coming  from  a  rich  family  will  have  expensive  commodities  compared  to  someone  who 
is  coming  from  a  poor  family.  Someone  might  be  coming  from  a  rich  family  but  due  to 
the  rigidity  of  the  parents,  the  parents  may  refuse  to  give  her  or  him  these  necessities  to 
use  at  school.  So  what  will  the  child  do?  He  will  go  and  start  stealing.  Hence  the 
increase  in  crimes  by  the  children  in  the  community. 
Position  Two:  Senior  6  boy  argues  the  youth  are  to  blame  for  juvenile  delinquency 

You'll  find  that  youth  also  can  be  blamed  because  they  have  lacked  self  control. 
Youth  have  not  controlled  themselves.  You  will  find  that  they  have  reached  to  a  stage  of 
adolescence  and  they  would  like  to  prove  their  humanhood,  their  fertility.  You  will  find 
that  youth  are  chasing  girls  so  that  they  can  learn  what  the  old  men  do.  Therefore,  Mr. 
Chairman,  this  problem  is  not  ours,  but  it  should  be  blamed  on  the  youth. 
Position  Three:  Senior  5  girl  argues  the  health  workers  are  to  blame  for  juvenile 
delinquency. 

I  support  the  side  of  the  youth.  So  I  am  opposing  that  the  youth  are  responsible 
for  juvenile  delinquency.  Here  I  will  give  an  example  of  the  doctors,  even  the  parents. 
You  find  that  a  doctor,  who  has  alot  of  money,  will  start  persuading  all  of  these  young 
girls  by  giving  them  money  because  he  wants  to  be  involved  in  sex.  He  will  tell  them  to 
use  a  condom  in  order  to  prevent  the  girls  from  becoming  pregnant.  Hence,  health- 
workers  are  responsible  for  juvenile  delinquency. 
SONG  BY  GIRL  MEMBERS  OF  DUHAGA  SCRIPTURE  UNION 

Together  we  stand,  united  we  stay 

To  make  our  country  a  prosperous  one 

So  if  you  can  support  me 
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The  country  is  depending  on  you 
You  are  the  mothers  of  tomorrow 
And  you  are  the  future  generation 
So  many  are  sick,  so  many  are  stubborn 
Many  can't  read  and  others  are  aheady  dead 
So  please  why  don't  you  focus  on  your  ftiture 
And  think  about  the  end  of  your  hfe 
Brothers  and  sisters  here  is  piece  of  advice 
If  you  want  to  Hve  in  this  generation  safely 
Then  protect  yourselves  before  it  is  too  late 
Lucky  are  you  we  have  the  chance  of  advising  you 
Many  can't  be  advised  because  they  are  already  dead 
So  many  are  sick,  so  many  are  stubborn 
Many  can't  read  and  others  are  already  dead 
HOSPITAL  ROOM  DRAMA  BY  SENIOR  5  and  6  GIRLS  (11th  and  12th  grades') 
She's  our  "O.G."  (old  girl  for  former  classmate) 
Ohhhh,  ok,  I  remember  her 
I  also  advised  her 
She's  suffering  from  AIDS 
Bring  her  some  medicine 
Here  are  some  tablets,  take  them 
This  one,  she's  suffering  from  syphilis 
Take  some  tablets 
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Don't  worry 

You  sleep,  don't  disturb 
WEDDING  DRAMA  BY  SENIOR  1  and  2  f 7th  and  8th  grades) 

Master  of  ceremonies:  Ok,  those  ones  who  have  completed  their  studies  and  have 
not  spoiled  their  father's  money,  these  are  the  ones  who  now  have  jobs  and  are  enjoying 
the  fruit  of  life  in  marriage 
BRIDE'S  POEM 

I  never  knew  how  to  say,  how,  what,  why,  I  know 

See  what  I  am 

I  am  a  nurse 

I  completed  my  studies 

And  now  I  am  married 

So  the  youth 

You  shouldn't  hurry 

God  has  a  plan  for  you 

Don't  misuse  your  bodies 

Thank  you  for  listening  to  me 
WEDDING  SONG 

Chorus:  We  should  learn  how  to  say  no  always 

Let's  live  peacefial 

Let's  love  each  other 

Don't  misuse  our  school  fees 
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TELEVISION  NEWS  REPORTING  BY  SENIOR  1  and  2  (7th  and  8th  grades) 

We  shall  have  news  in  Runyoro.  We  shall  have  news  in  English.  Broadcasting 
from  Duhaga  Senior  Secondary  School.  The  time  is  half  past  5  pm.  The  news  is  read  to 
you  by  Morish  Barole  and  first  the  main  points.  Today  is  October  6th,  97.  There  has 
been  a  seminar  taking  place  in  Duhaga  Senior  Secondary  School.  The  headmaster  was  so 
pleased  to  have  this  seminar  taking  place  in  his  school.  The  seminar  was  chaired  by  the 
honorable  John  Orebson  and  this  seminar  looked  into  various  sections  of  the  youth  sexual 
health.  The  youth  were  called  upon  to  take  care  of  themselves. 
CONCLUDING  REMARKS  BY  SENIOR  WOMAN  TEACHER  MS.  CHRISTINE 
BUSINGE 

Ok,  when  we  see  the  youth  putting  into  place  such  activities,  we  feel  that  even  if 
we  die  now  we  have  successes.  The  youth  have  various  talents,  but  the  major  problem 
still  is,  they  are  being  misled.  But  if  youth,  together  with  their  energies,  are  put  to  proper 
use,  they  can  be  successful  young  leaders.  I  thank  the  youth  of  Duhaga  for  having 
participated  as  the  tape  has  shown.  I  thank  the  program  manager,  Mrs.  Kearsley  Stewart, 
for  having  availed  us  the  chance.  I  thank  to  administration  of  Duhaga  SS  who  is  so 
cooperative  the  minute  the  youth  always  put  in  effort.  So  I  call  upon  you  youth, 
whenever  you  want  to  do  something,  you  want  to  do  that  is  positive,  the  administration  is 
willing.  And  as  you  have  seen,  we  have  even  people  from  outside  the  school  who  are 
always  willing  to  take  on  a  program.  As  for  Stewart,  we  are  saying,  come  again,  the  door 
is  always  open.  You  have  seen  how  the  students  are  disciplined.  Thanks  very  much. 


APPENDIX  M 
Letter  from  Rural  Buhimba  Girl  about  her  Experience  of  VCT 


Unsolicited  letter  sent  to  project  office  in  Hoima  town 

Originally  written  in  Runyoro 

Sent  by  a  female  youth  from  Kibararu  village  in  Buhimba  sub-county 


July  15, 1997 


I  am  a  youth  in  Hoima  District  writing  about  myself.  From  the  test  carried  out  I 
was  found  to  be  HIV  negative  (without  the  AIDS  virus). 

I  am  therefore  very  gratefiil  to  God  who  protected  me  and  I  am  ready  to  guard 
myself  as  a  healthy  youth  in  Hoima.  And  my  plans  will  now  be  fulfilled  because  before  I 
was  tested  for  AIDS  I  was  not  certain  of  my  HIV  status  and  I  was  worried  that  I  could  be 
infected  with  the  HIV  virus. 

I  am  very  thankful  to  the  Hoima  District  Youth  Health  Research  Project  for 
assisting  us  as  the  youths  in  Hoima  to  know  our  HIV  status.  We  are  now  encouraged  to 
protect  ourselves  against  AIDS.  I  will  be  very  grateful  of  you  receive  this  letter. 
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